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A playpen will keep baby out of mischief while mother does her housework. 
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WOMAN’S WORLD 


By Lucille C. Sassman 
Staff Assistant, Women’s Safety 


Long Lines Department 
American Telephone and Telegraph Co. 


Y= IT’s A woman’s world! And 
I’m talking about the whole 
world, (uncover globe on table) this 
world here before us! Why is it a 
woman’s world? I'll tell you why. 
No matter where I put my finger on 
this globe, the key to that country’s 
success and happiness lies, not in its 
armies, not in its statesmen, and not 
in its wealth. All of these things 
would be meaningless if there were 
no homes. That’s why I’m so confi- 
dent in saying, and I say again, it 
is a woman’s world. And confiden- 
tially, I believe that Atlas wasn’t a 
man at all. Atlas must have been a 
woman! 
However, there’s one thing about 
this world of ours in which we 
women can take no pride. That’s 












































HE WoMEN’s Committee of the Long Lines 

Department of the American Telephone 
and Telegraph Co. have been developing such 
safety program aids as a flip chart talk, de- 
scribed in this article. 

This is a talk given at the Home Session of 
the 27th Annual Convention, Greater New 
York Safety Council, March 18, 1957, in New 
York, N. Y. 





Left: Martha Kohl, home economist, Farm Safety 
Division, N.S.C., demonstrates the use of a flip chart 
produced by the New York Telephone Co. for their 
off-the-job safety program for women. This one is on 
traffic safety. Below: While the audience sees the pic- 
ture shown above, the points about the picture (shown 
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the fact that home accidents and 
home deaths are over twice those 
that happen on the job. There is a 
job to be done, and we women are 
the ones to do it. Of course, we’ve 
got to have the cooperation of the 
men in those phases of home activi- 
ties closest to them, but home has 
always been a woman’s world and 
always will be. 

Industry has had to take an inter- 
est in this woman’s world and in 
what happens in it because so many 
of today’s women work. Most of 
them, in fact I would say all of 
them, have homemaking to do in 
addition. The home may be a 20- 
room mansion or it may be only one 
room, but it is a home. 

Unless it is a safe home, the acci- 


here) are read from the back of the flip chart. 
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dents that happen there mean that 
some woman is missing when she is 
needed on the job. Even if the 
homemaker is not employed outside 
the home, the whole home is dis- 
rupted when she or any of its mem- 
bers are disabled by a home acci- 
dent. Did you ever see a husband 
or a father trying to do his work 
burdened down with the knowledge 
that the homemaker is laid up with 
an injury? I guess it is pretty evi- 
dent, isn’t it, why industry works for 
home safety. 

When we Long Lines women got 
to thinking about the situation, it 
was obvious that it was time the 
women themselves took the respon- 
sibility for their own safety into their 
own hands. Sure, the men have 


done a good job on safety, but it has 
all been in terms of a man’s world 
even where the job concerned 
women. It seems as though all along 
they’ve been expecting the women to 
carry the ball on home safety. As a 
result, the Long Lines Women’s 
Committee on Safety was born. 


Briefly, and I can tell you in less 
than 20 words, our women’s com- 
mittee plans the program and pre- 
pares the material. It is then given 
to small groups of women by women. 
It really is a women’s safety program. 
Although it covers all phases of 
women’s activities both off and on 
the job, the one we worked on first 
was home safety. Why did we choose 
it for our first subject? because over 
60 percent, about two out of every 
three, of all off duty, lost-time in- 
juries occurred in the home or in 
the home environment. 


Now, don’t get me wrong! I’m 
not going to stand up here and tell 
you about our demonstration, “It’s 
a Woman’s World.” I guess we all 
know that a good picture is worth a 
thousand words. Since that is so, a 
living picture, an actual demonstra- 
tion of how we put on our program, 
should be worth a hundred thou- 
sand words and, you know, that’s a 
lot of words even for a woman! 


When we put the program on, on 
the job, we do it.in small groups of 
8, 10, or 12 girls with a woman su- 
pervisor as leader. A flip chart, a 
small page-size flip chart such as 
this, is used. Where necessary, we 
use two of them with someone in 
the group turning the pages of the 
second one in unison with the leader. 
For our purposes today, we are go- 
ing to duplicate what the group sees 
on the flip chart by projecting it on 
the screen. Glance at it now and 
then, but don’t look at the screen all 
the time. We women just wouldn’t 
like that! 


Before starting our actual demon- 
stration, I would like to introduce 
the members of the group. They are 
all members of our Long Lines 
Women’s Committee on Safety. 


The first on my left is Eleanor 
Haushamer, clerical supervisor in 
our Eastern Area at White Plains. 

The second on my left is Annie 
Bristow, chief dining service super- 
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visor at our headquarters in New 
York. 


First on my right is Gerry Webb, 
personnel reports clerk in the Gen- 
eral Service Department at the New 
York headquarters. 


Second on my right is Marion 
Adams, welfare practices supervisor 
in our Eastern Area Traffic Depart- 
ment at White Plains. 


Our production manager, the one 
we just couldn’t do without and 
who will keep us in line, is Edith 
Endicott, instructions assistant in our 
headquarters’ Commercial Depart- 
ment. 


We will now proceed with “It’s a 
Woman’s World.” First I am going 
to do for you the introductory re- 
marks normally made by the group 
leader in starting the presentation. 
Following that we will proceed nat- 
urally into the flip chart presenta- 
tion itself. 


Our safety meeting today is part 
of a Long Lines off-the-job safety 
program for women. We, as women, 
have a job to do when it comes to 
off-the-job safety. Conservative es- 
timates show that we women are 
having about 20 times as many lost- 
time accidents off-the-job as on-the- 
job, and it is time we did something 
about it. 


Today we are going to talk about 
it in terms of doing it our way, that 
is, the feminine way. Home is cer- 
tainly a woman’s world and always 
has been, so our discussion will cen- 
ter about home safety and what we 
can do about it. 


Home safety is not just a problem 
for Long Lines women; actually, it’s 
nationwide. I wonder how many of 
us realize that 28,000 people are 
killed each year in home accidents. 
Of these 28,000 about half, or over 
13,600, are killed by falls in the 
home and another 5,500 die from 
home burns. 

And this is not the whole story by 
a long shot, for way over four mil- 
lion are injured in home accidents 
each year. It is a shocking thing 
when we have to say that home acci- 
dents kill more children in the 1- to- 
14-year age group than any disease. 


Just think, during the time it will 
take for our discussion, someone, 





somewhere in this broad land of ours 
will die in a home accident and 
160 people will have been injured. 

This is far too many accidents 
to be happening in “A Woman’s 
World,” our homes. First, I would 
like to show you and talk with you 
about what we have in this flip chart. 


Project Slide No. 1 

After we have taken 10 or 15 min- 
utes with the flip chart, we will dis- 
cuss what we as women can do 
about this problem of ours. I’m sure 
we all agree that home should be a 
place of refuge and safety, not a 
snare and a delusion because of acci- 
dents. 


Presentation of Flip Chart: Chart 1, 
Project Slide No. 2 

Leader: A matter of personal pride 
and pleasure, that’s what a home has 
always been to a woman, and it al- 
ways will be that way. It doesn’t 
matter whether it’s one room or a 
20-room mansion; it’s home, and 
only a woman can make it so. 


Chart 2, Project Slide No. 3 

Leader: Dirty windows! Dusty 
floors! Dirty dishes filling the sink! 
Unmade beds! These are not good 
housekeeping, are they? 

Annie: I'll say they’re not! Any- 
way, my old man would sure give 
me the heave-ho if I did that! 


Leader: You're probably right, 
Annie, and maybe you would have 
it coming to you. Well, to go on, we 
all know that any woman with an 
ounce of pride in her home would 
not permit such poor housekeeping 
for long. We women just aren’t that 
way, for home is our world, and we 
know how to run it. One moment. 
though. No matter how well it is 
kept, any home that has an accident 
has gotten out of our control! Some- 
thing has gone wrong with our 
world, and our happy home has lost 
its sparkle. It’s up to us to prevent 
home accidents, or they will take 
over. The only good homemaker is 
the safe homemaker. So we have a 
job to do to keep our world right 
side up. 

Gerry: Just a minute, Miss Sass- 
man, let me get this straight, will 
you? You mean that our company 
job includes the way we do our 
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housekeeping at home? that our suc- 
cess on the job depends on that? 

Leader: Well, Gerry, in a way 
that’s so. If you get hurt at home, 
you certainly won’t be here on the 
job, will you? And that is the way 
you might miss out on job opportu- 
nities. 

Gerry: Yes, I guess that’s right. I 
never thought of it that way before, 
but still— 


Leader: Just wait, Gerry, until 
we’ve gone further, and see what 
you think about it then. 

Gerry: All right. 

Annie: You know, Gerry has a 
point there, though! It’s none of the 
company’s business how well J keep 
house. 

Eleanor: Now wait a minute, 
Annie. I don’t think the company is 
going to issue working practices on 
how to keep house! They are inter- 
ested, though, in what happens to us 
off the job. You must admit that. 

Marion: You know, in my 30 
years around here, I have never seen 
anyone fired because she wasn’t a 
good housekeeper at home, but I have 
visited a lot of folks who were in the 
hospital because of poor housekeep- 
ing, and it didn’t strike me they were 
exactly overjoyed about it. I'd say it 
will do us good to talk about home 
safety. 

Leader: I'll go along with Eleanor 


and Marion on that one. So let’s get 


ahead with our discussion, girls. 


Chart 3, Project Slide No. 4 

Leader: Here’s a question for you: 
What is the recipe for a safe home? 
Well, I'll tell you. 

1. The first and most. important 
thing is a safety-minded woman and 
that means us. Then— 

2. We must make safety a part of 
everything we do at home. 

3. We must find all the accident 
hazards and see that they are fixed 
up, and— 

4. We must work to keep our 
family safe, the whole family, and 
all our friends and neighbors, too! 


Chart 4, Project Slide No. 5 


Leader: To keep our home safe, 
we must get the safety habit, and 
we must give it to the rest of the 
family by— 


Project Slide No. 6 

1. Planning each job the safe way. 

Marion: Well, that’s certainly paid 
dividends on the job. I know that. 

Leader: You're so right, Marion. 
Well, next. 2. By discussing safety 
with the whole family. 

Annie: Can’t you just picture me 
discussing it with my old man! 

Eleanor: I don’t know, Annie; 
he’s a pretty good guy in spite of 
all your kidding. 

Leader: Hey, why do men always 
creep into these women’s discus- 
sions? Going on now with home 
safety. 3. By teaching safety by ex- 
ample each and every day. 

Gerry: You know, I think that 
would work. Being new around here 
would have been a lot tougher if 
you gals hadn’t shown me the way 
to do things safely. 

Leader: That is a good thought, 
Gerry. Now I want to sort of sum 
this up in the $64,000 question. Do 
you always say to yourself, “Am I 
doing this job the safe way, and is 
what I’m doing safe for the rest of 
my folks?” 

Chart 5, Project Slide No. 7 

Leader; Well, let’s see. What kinds 


of accidents can happen in our 
homes? 


Project Slide No. 8 


Leader: Here are the causes listed 
in order of frequency as determined 
by actual studies: 


1. Falls (account for one-half of 


total) . 
2. Fires (include burns). 
3. Suffocation. 
4. Poisons. 
5. Firearms. 
6. Poisonous Gas. 


Do any of you girls recall any ac- 
cidents of these types that you have 
had yourself? (Pause) Or maybe 
you have heard of one that hap- 
pened to someone you know. 


Marion: Here’s a very unusual 
fall accident. It fits right into our 
discussion, too. Some friends of mine 
have an old house. The cellar door 
opens into the stairs. One night this 
door was not closed securely. The 
mother of the household leaned 
against it. It opened, and she took 
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a bad fall down the stairs, fractured 
her skull, and broke her wrist. 

Leader: That’s a terrible thing to 
have happen, isn’t it? How do you 
mean, Marion, that it fits right into 
our discussion? 

Marion: Well, a few moments 
ago, we were talking about finding 
and correcting all of the accident 
hazards in our homes. You can bet 
those folks had that door rehung. 
It now opens into the hall instead 
of the stairs. 

Gerry: That’s one for the books. 
It would never occur to me to check 
which way my doors opened in my 
house. Being new in this safety busi- 
ness, I would assume that doors and 
such things would be put in a house 
correctly. 


Eleanor: Well, ordinarily, I think 
that would be so. In an old house 
where alterations may have been 
made by someone like, well, say, like 
Annie’s old man, it really wouldn’t 
be safe to make any assumptions. 


Annie: You can say that again! 
If my old man does it! I’m sure 
going to keep a watchful eye on him 
from now on. Seriously, though, I’m 
with Gerry. I don’t believe I’d be on 
the lookout for such things either. 


Leader: You know, people often 
miss hazards that shouldn’t be 
missed, hazards that are easy to spot 
and not difficult like the door. 


Gerry: Frankly, I don’t follow you 
on that. What do you mean “easy 
hazards”? 


Leader: Well, take the cellar stairs 
for instance. I— 


Gerry: Oh, I know what you 
mean, now! Leaving things on stairs 
instead of putting them away. 

Leader: That’s right, Gerry, you’ve 
got it. ° 
Marion: You know, I find that 
one of the hardest things to correct. 
It seems as though people feel that 
if it’s out of sight, why, that takes 
care of it. That’s something we cer- 
tainly can check and check often be- 
cause a great many of our serious 
falls are caused by just that, things 
on stairs. 


Leader: How about the rest of 
you? Can you think of any other 


(to page 31) 
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Aceidents-- 


By Thomas J. Berk 


Safety Consultant 
Metropolitan Life Insurance Co. 
and 
Vice Chairman 
Metropolitan Chapter 


American Society of Safety Engineers 
New York, N. Y. 


H’ CAN WE improve the econ- 
omy of our country, our 
friends, our community, as well as 
our own economic position? Each 
year close to 100,000 persons lose 
their lives as a result of accidents. 
Almost 50 percent of this vast num- 
‘ber are workers. The remainder are 
from the families of workers; and 
we know the economic welfare of 
everyone is affected not only by 
what happens to one individual, but 
by what happens to his family, his 
relatives, and his friends. Less than 
one-third of the employees are killed 
on the job; over twice as many are 
killed by accidents away from their 
work—20 percent of these in the 
home. In 1956 workers lost a total 
of 105,000,000 man days, almost 60 
percent of which resulted from off- 
the-job injuries; 40 percent of the 
off-the-job injuries were in the home. 


EMPLOYERS 

In discussing the economic story 
I would like to consider three areas 
——three distinct fields—yet so closely 
interwoven with one another that it 
is almost impossible to separate 
them. We will consider first employ- 
ers, those. who have taken upon 
themselves the responsibility to pro- 
vide employment as well as to con- 
duct an efficient and profitable en- 
deavor. What do we find—? 

In a study I made of the off-the- 
job accident problem, one steel cor- 
poration was having an “annual loss 
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of 10,000 days of production” due 
to off-the-job accidents in its sub- 
sidiary companies. In one of its 
plants over a period of about 9 
years employees suffered 2,775 dis- 
abling-injury accidents, 73.4 percent 
of them off the job. Sixty percent of 
their fatalities were off the job. 

As you might expect, definite steps 
were taken by the firm to prevent 
accidents to employees outside of 
work as being “as vital to produc- 
tion as the elimination of work ac- 
cidents.” 

Other organizations have recog- 
nized the effect of accidents on 
output and morale and have been 
keeping data on this subject. Some 
have found their experience to run 
parallel to that of the Nation—twice 
as many disabling injury accidents 
off the job as at work. Others have 
found that as an organization im- 
proves its occupational accident ex- 
perience, the ratio tends to increase. 
One of the units of a firm that oper- 
ates properties in the United States 
and Canada and has had a formal 
organized safety program for some 
35 years found that over a period of 
3 years they had a 16-to 1 ratio be- 
tween off-duty and at-work disabling 
injuries. 

A utility company in New York 
tabulates their off-the-job accidents 
according to home, street, and high- 
way and other public and recrea- 
tional accidents. Their records show 
that in one year: 


Days Cost-Wages 


Cases Lost & Salaries 

Home 182 = 8,325. $18,371.97 
Street & 

highway 156 32,159 16,521.13 

Other 116 19,088 8,087.68 





Grand total 456 59,572 $42,980.78 


These figures cover disabling in- 
jury accidents only and do not in- 
clude the many first aid or single 
treatment cases which lose no time. 
The cost figure covers wages and 
salaries but does not include the cost 
of medical and hospital treatments 
as the company’s Employee Mutual 
Aid Society shares some of these ex- 
penses. 


One firm in New Jersey during 4 
months of the year had industrial 
accidents that resulted in 16 days 
lost time. During the same period 
off-the-job accidents cost the em- 
ployer 3,200 days of the employees’ 


time. 


EMPLOYEES 


Now let us consider the employee. 
Who can say what the economic 
plight of someone injured is? How 
can we tie in all of the intangibles 
and produce an accurate or reason- 
able presentation of the facts? The 
National Safety Council tells us in 
1956 workers injured off the job lost 
a total of 60,000,000 man days com- 
pared with 45,000,000 man days lost 
by workers injured on the job. I un- 
derstand that at present we have 
about 65,000,000 gainfully employed 
persons in the United States. Simple 
arithmetic tells us on the basis of 
these figures we can anticipate that 
each employee will be lost from work 
one day in each year. 


From an economic point of view 
as well as for accident prevention, 
consideration should be given to 
where and how the employee is in- 
jured off the job. For nonfatal injur- 
ies, home and public accidents ac- 
counted for nearly 3 out of 4 of the 
injuries, while motor vehicles ac- 
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counted for only | out of 4 of these 
cases. The motor vehicle is involved 
in 3 out of 5 fatalities with public 
fatalities slightly more frequent than 
home fatalities. 

Let us discuss the economy factors 
of great significance to the employee 
himself should he be injured off the 
job. In so doing, we may be able 
to interest him directly in a home 
safety program. We might ponder 
on the thought of paternalism, but 
you and I know no one can find 
fault with us for trying to protect 
him and his own family. Here are 
some of the vital economic ap- 
proaches to him. He realizes if he is 
accident free he: 

Protects his income.—Occupational 
accidents and laws which come into 
effect by them provide an income. 
Off-the-job accidents do not, unless 
the employee happens to work in 
California, New Jersey, New York, 
or Rhode Island where employee 
disability laws are in effect and un- 
less he is disabled for seven days. 
Shields his family from want. 
Protects his savings—Despite group 
insurance plans covering hospital, 
medical, and surgical benefits. 
Avoids pain. 

Assures his future —To see his chil- 
dren grow up, be with his loved ones. 
Insures his job security—Who can 
say whether he will be able to pursue 
his regular work? 


COMMUNITY 

The third field we must consider 
is the community. A community is 
made up of a number of families— 
of people. Any circumstance that af- 
fects the economy of a unit affects 
the entire body. For this reason, we 
must not overlook the tremendous 


effect home -accident prevention 
training will have on a family. Such 
activities will help to eliminate the 
suffering caused by accidental in- 
juries to many persons besides the 
individual himself and affect the 
economic picture of the individual, 
and his family, as well as the com- 
unity. 

The Department of Health, To- 
ronto, Ontario, Canada, keeps a 
record of why employed people visit 
the Medical Center. Over a 4-year 
period they found that of the 10,500 
visitors, 6,600 of them were there 
because of injuries received off the 
job. 

Let us keep in mind—every per- 
son injured in your community is 
related to a worker and because of 
this fact any accident that occurs— 
however slight—is bound to affect a 
worker, his job, and the community. 
Have you considered the many hos- 
pital beds that are occupied by per- 
sons accidentally injured? Can you 
attempt to calculate the.cost of a 
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home or community accident, when 
you consider the many factors in- 
volved? property damage, investiga- 
tion and reports by authorities, am- 
bulance and hospital costs, medical 
and treatment expenses? It becomes 
a tremendous figure, and if we could 
arrive at a cost estimate, who could 
but question whether it has included 
everything. 


CONCLUSION 

Because safety benefits every per- 
son concerned, as well as the com- 
munity—the program must be a co- 
operative one. The success of a home 
safety program depends, in the final 
analysis, upon the efforts of the in- 
dividual, the members of his family, 
and the general public. Everyone 
benefits economically. ‘The greatest 
beneficiaries are the individual and 
his family, since they avoid suffering 
through physical injury and in some 
cases long-time or complete loss of 
earning power—should the home in- 
jury be sustained by a working mem- 
ber of a family. 








A SURGEON 


ASKS SOME QUESTIONS 


HE NaTIONAL SaFety Council? 

has established an enviable com- 
petence in dealing with the accident 
problem of America, and, by policy, 
it “concerns itself, through study of 
the record and through research, 
with the initial facts of accident 
occurrence and seeks to establish the 
ascertainable causes and _ practical 
measures of prevention.” 


It is precisely this concern that 
brings me here this morning repre- 
senting two surgical organizations of 
national interest. I am an invited 
guest, but there is a little more to 
the story. In the spring of this year, 
on the initiative of Charles G. John- 
ston, M.D., of Detroit, the president 
of the American Association for the 
Surgery of Trauma, a small meeting 
was held, and we had as our guests 
Thomas Fansler, the director of the 
Home Safety Division of the Na- 
tional Safety Council, and Ralph 
Kuhli, who was then assistant direc- 
tor of that division. 

The general tone of our side of 
the discussion was that the surgeons 
of the United States and Canada, 
while participating fully and consci- 
entiously in the end-results of acci- 
dents of all kinds, could, perhaps, do 
more. We were, in a way, asking 
for guidance along the lines of your 
unique competence. The American 
College of Surgeons then, through 
its Board of Regents, approved these 
exploratory talks and asked that rep- 
resentatives of its Committee on 
Trauma participate. 

I was then invited to participate 
in this program and to outline for 
you the scope and the activities of 


1This is a talk entitled “‘The Role of National 
= ical Organizations in Public Safety’? given 
by James K. Stack, M.D., at a panel discussion 
he Need for Research in Home Accident Pre- 
pan Ke at a Home Safety Session of the 45th 
National Safety Congress, October 23, 1957, in 
Chicago, Il. 


By James K. Stack, M.D. 
Fellow of the American College of Surgeons 
American Association for the Surgery of in 


these two organizations, to tell you 
of what we think is our great poten- 
tial and to impress you with our 


‘eagerness to. help. Judging by the 


increasing incidence of trauma, I am 
sure that we are not too late, and we 
will not be in the position of come- 
dian George Gobel when he la- 
mented that one of his competing 
performers supported the Heart 
Fund, another the Cancer Drive, a 
third the Polio Foundation, etc. He 
felt that he had come into television 
too late, as all of the best diseases 
had been taken! 


oe a 


There is a similarity between a 
part of you here this morning and 
us and a difference between another 
part of you and us. Let me illus- 
trate: As I went over the program 
of this Congress and Exposition, it 
was apparent that most of you in 
the various audiences and many of 
you on the platforms are dealing in 
your everday work with individual 
problems arising, usually, one at a 
time: with the accident victim, with 
the colleague who is responsible, 
with the morale of a single worker 
who can set the mood for a group, 
etc. 

We, too, are dealing, for the most 
part, with a succession of individual 
problems of people, and for that 
reason we both are concerned with 
the question of individual variability. 
Let us say that none of your “acci- 
dent-prone” workers and none of 
our patients will react in the same 
way in point of time regardless of 
other similarities they may have. 
When you deal with a single person 
for whose safety you are responsible, 
you are practicing an art, and you 
cannot validly apply data you have 
on him to conclusions reached by 
data drawn from a group. 





There are others of you here, es- 
pecially those within the organiza- 
tion of the National Safety Council 
itself, who are practicing a science, 
namely, that of statistical measure- 
ment. They are safe in applying 
statistics to a given problem and 
passing them along for your con- 
sideration, but, no matter how ac- 
curate their tools of collection and 
assimulation become, you will err if 
you attempt to apply it exclusively 
to a single problem. In our work 
the temptation to do so is great, and 
it must be in yours, too. 


To statisticians, the 5 people who 
were killed when their car failed on 
the curve are 5 rectangular holes in 
one of St. Peter’s IBM cards. To 
you, they are 5 different problems 
causing you to review your off-the- 
job safety program, and to us they 
are 5 deaths on which to ponder 
the cause (from the medical stand- 
point) and prevention, perhaps 
through closer contact with you. 


As I read through the “Human 
Relations and Management” section 
of this National Safety Congress 
program, I am sure that we are 
closer together than we may think. 
Whatever the values of a manager 
or supervisor, whatever wonderful 
potentialities he may have, he is 
limited on the job by the skill with 
which he is able “to guide, lead, 
teach, direct, control and motivate 
others.” Isn’t that also a characteriza- 
tion of a dedicated doctor? Newer 
trends in medical education are lead- 
ing the student away. from the sta- 
tistical trap and emphasizing more, 
both in the preprofessional and 
professional years, the art of under- 
standing and handling people. 


*+* * * 


As an individual the surgeon’s 
contribution to accident prevention 
consists most likely of suggesting lit- 
tle changes in the mechanics of liv- 
ing. You had better take up those 
throw rugs in the parlor so grandma 
won’t trip and fall. You had better 
move that window seat or radiator 
so father won’t hurt his back when 
he leans over with his knees straight 
to open the window. It would be 
best to put a guard on that open 
gas heater, or Sally will be burned 
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again (but the question of flam- 
mable clothing is not such an easy 
one). Why don’t you send that 
rotary lawn mower back to the fac- 
tory so that shrapnel-like flying 
broken blades won’t cut the tendons 
of your other foot the next time? 


. . . We surgeons, because of our 
firsthand knowledge of the immedi- 
ate and final results of accidents in 
our emergency rooms and wards and 
in practice in general are, we think, 
in a position to have impressions. 
Even if we do not always have sta- 
tistical evidence, these impressions 
are passed along to our colleagues 
through the medium of meetings, 
publications, and the like so that 
those of us in one community may 
know the nature of the problems in 
another and be ready should they 
strike. 


We may know by having things 
told to us through privileged com- 
munication that would not appear 
in an accident report, and these 
could be acted upon in an indirect 
way that would be helpful and still 
not be a breach of professional con- 
fidence. The accident victim may 
not admit to an investigator that he 
has had trouble recently adjusting 
his insulin dosage, that he had some 
strange feelings and slight seizures 
that made him wonder if he was 
going to be like his uncle who “used 
to have fits.” He might not reach 
into his bedside table and show the 
insurance adjuster the little tablets 
he takes when he gets attacks of 
shortness of breath and dizziness. 

John’s wife would not repeat to 
the safety man from the company 
that John drinks heavily ‘over the 
weekend and that she hates to see 
him leave home on Monday morn- 
ing so shaky and depressed, besides 
she wanted him to give up the job 
of structural steel worker a long 
time ago. Thus, we see the effects, 
but could we, by a posteriori reason- 
ing perhaps, throw more light on the 
cause? 


How many people suffer really 
serious injury or death in their first 
accident? Is this the first time they 
have had an impressive injury (one 
that requires special treatment other 
than household care)? What is the 
percentage of repeaters? Is this high 


enough to be a factor in the patient- 
surgeon relationship the first time? 
In other words, if all surgeons car- 
ing for accident victims the first 
time were more prevention-consci- 
ous, could they, during the time of 
this care, make such an impression 
on the patient by word, deed, or op- 
portunity to observe other casualties 
that the chances of this person’s 
ever getting into another accident 
would be lessened? 


To put it another way, would the 
primary accident victim be less likely 
to have another, perhaps worse acci- 
dent, if he was in some way im- 
pressed with the people around him 
in the ward and in the physical 
therapy department who were so 
much worse off than he? What is 
the role of such comparisons? What 
is the role of remorse? I am sure 
many of you are aware that the ac- 
cident victim becomes the center of 
attraction as his family and friends 
surround his hospital bed. Later, he 
may wear his cast, crutch, brace, or 
sling as a badge of merit or certainly 
as a comment-inviting device. 


We know that children just gloat 
on a bandage or cast as witnessed by 
the present-day vogue of signatures 
on it—the more signatures, the 
greater the triumph. “Your cast just 
went up to your knee; that’s nothing 
—mine went all the way to the hip.” 


We must not forget that in the 
care of the injured we are dealing, 
for the most part, with the average 
person, and I need not remind you 
of the intelligence or educational 
level of the average. Does it make 
any difference whether the patient 
was truly an innocent victim or not? 
Whether he was hurt because of his 
own ignorance or foolishness or not? 
Should we, as surgeons, use a differ- 
ent personal approach (naturally, 
the quality of the medical care will 
be the same for all)? In other 
words, should some accident patients 
be treated as if the cast on the arm 
should be a dunce cap on the head? 


For a while here in Chicago, a 
traffic judge sent certain serious vio- 
lators to visit the larger fracture 
wards of the Cook County Hospital 
so that they might see the actual 
results of their violations. Is such a 
course effective? 
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—National Safety Council 
James K. Stack, M.D. 


What do the parents do when the 
son riding his bicycle illegally on the 
sidewalk, carelessly rounds the cor- 
ner and injures the aged pedestrian? 
And, of course, falls off his bike. 
Does the abraded knee get the same 
loving care? Are the tears kissed 
away in the same way as if he had 
injured the knee on the catcher’s 
cleat while sliding home with a 
winning run in a Little League 
game? Can we utilize the time (and 
it may be considerable) and rela- 
tionship (and it may be close) to so 
impress the patient that it will really 
make him more careful and ob- 
servant? Can we help in this way? 

Last year some 30 inmates of a 
Georgia prison farm fractured their 
legs simultaneously by sitting down, 
putting their foot up on a rock and 
hitting themselves on the shin bone 
with sledge hammers. The manage- 
ment of these patients, i.e., the med- 
ical management, will be discussed 
at the coming meeting of the Ameri- 
can Association for the Surgery of 
Trauma, and perhaps we will learn 
of an effective method to keep them 
from becoming repeaters. 

We, as doctors, are at the grass- 
roots level of any safety campaign 
because we participate from the be- 
ginning. As far as highway accidents 
are concerned, local or state police 
are also there from the beginning, 
and, at least in Illinois a medical 
report is sent by the treating doctor 
to the secretary of state which com- 
pletes the statistical picture. The 
reporting would be somewhat similar 
in railway, aviation, industrial, and 
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marine accidents, but, supposing the 
victim is taken to his home and no 
hospital report is available, then only 
the doctor knows of it. 


Is the reporting of these acci- 
dents vital in prevention? You will 
immediately answer, “only if some- 
thing is done about it.” If I, as an 
individual doctor, see a patient with, 
let us say, serious fractures and lacer- 
ations because of a defective electric 
tool or lawn mower or the like, to 
whom do I report? He is admitted 
to the hospital as a private patient, 
and the police, therefore, are not 
notified. Do I report it to the re- 
tailer who sold him the gadget, the 
wholesaler, the manufacturer, the 
local Better Business Bureau, the 
Consumers’ Research, the Under- 
writers’ Laboratory, the National 
Safety Council? The first three may 
have a financial stake in the pa- 
tient’s predicament and be on the 
defensive. The next four might say 
that it is out of their field and they 
might or might be able to help. They 
might not think that a single mishap 
such as this was important, or they 
may even consider it a case of per- 
sonal negligence. If, on the other 
hand, one of these surgical organiza- 
tions had a means of collecting a 
number of such mishaps country- 
wide and then presenting these data 
to the National Safety Council, to 
the manufacturers, and to the Con- 
sumers’ Research, would this add to 
the safety of the product and thus 
promote the public safety, at least in 
this instance? Or would it be like 
getting the slum landlord to repair 
the third floor, back porch railing 
or the city to fix the sidewalk after 
the third broken ankle? 


You may think these are very 
foolish questions, but I am sure that 
in asking them I represent the av- 
erage doctor’s wonderment about his 
position in regard to public safety. 
He may know his duty as a citizen, 
but does he know his duty in this 
area as a doctor? or does he have a 
duty? 

Each year many new products 
come into the market to beautify the 
home, to decrease the burden of 
those who live in it, to expand their 
recreational activities, both at home 
and on vacation, just as each year 
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many new medications come on the 
market. Later it is found that these 
new medications are not as effective 
as first announced and that some 
have produced under certain condi- 
tions dangerous complications or 
unpleasant side effects. 


These announcements are not 
necessarily made by the manufac- 
turers of the product but are pub- 
lished by those doctors whose pa- 
tients have been involved. The article 
may not condemn; it may simply 
show that under certain circum- 
stances this is what happened. We, 
in the medical profession, are helped 
in this way. Is this an equally ef- 
fective way to protect the public 
against the new, nonmedical prod- 
ucts that may be equally hazardous 
and equally disappointing to their 
originators? Does the salesman, sell- 
ing the home tool, know about the 
potential safety hazard as much .as 
the doctor writing the prescription, 
and, in the event it does not live 
up to its expectations, does he, the 
salesman, have the benefit of this 
knowledge presented in a factual and 
timely way? 

Would a trade journal accept an 
article published under the aegis of 
a committee of a national surgical 
organization, outlining the surgical 
experiences that prompted the tool 
to be labeled a public safety hazard? 
Or would such an item be more 
properly presented to the public 
through the National Safety Council 
or some other medium? In other 
words, could we as an organization, 
promote the public safety in such a 
way and would the end result justify 
the time, effort, and expense in- 
volved? 


The medical profession is pretty 
well tied down, so to speak, to the 
job of practicing, teaching, learning, 
and disseminating information at the 
postgraduate level so that most of 
us do not have the opportunity to 
acquire the answers to the questions 
above. We can’t be sure of our own 
knowledge of the motivation of those 
who manufacture and distribute 
products that are related to public 
safety. Can you, who are not in the 
insurance business, be sure that the 
advertisement that you read, cau- 
tioning you to do this or that or 





advising you to have an examination 
at this or that time is prompted by 
the company’s true interest in a long 
and healthy life for you or by the 
fact that more healthy people means 
less waiver of premiums and more 
older people means more annual 
premiums? 


In the efforts of one of our sub- 
committees to promote the installa- 
tion and advertising of safety de- 
vices, they were told that one doesn’t 
sell an automobile by calling the 
customer’s attention to the fact that 
he will be less likely to be killed in 
it if certain equipment is included. 
It is much like the shoe salesman 
trying to sell a woman shoes with a 
low heel because she less is likely to 
sprain her ankle. The sales pitch is 
beauty and the sweeping line that 
the high heel gives to the leg. What 
this does to her foot eventually is 
her own problem. Judging by the 
automobile advertisements, the pitch 
there is similar, beauty in the sweep- 
ing line, plus power and comfort. 
The safety part of it is the custom- 
er’s option. He can take it or leave 
it. 


At a meeting of the American 
College of Surgeons in April of this 
year, George M. Wheatley, M.D., 
vice president for homes of the Na- 
tional Safety Council, said,. “It is 
gratifying to have surgeons begin to 
turn their attention to the study of 
the cause of trauma . . . the public 
has learned to look to the medical 
profession for this kind of leader- 
ship:” 

I should remind you that, in spite 
of the numerous questions I have 
asked, indicating perhaps a frighten- 
ing ignorance of many phases of 
public safety, many doctors are al- 
ready actively engaged in accident 
prevention. For instance, these are 
the team physician who supervises or 
applies preventive bandages or ap- 
pliances to vulnerable parts of ath- 
letes, the boxing commission physi- 
cian who decides that the fight will 
stop to prevent lasting injury to a 
participant, the industrial specialist 
who confers with the safety director 
and industrial hygienist about cer- 
tain potentially-hazardous working 
conditions, the flight surgeon or spe- 
cialist in aviation medicine or his 
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counterpart in the submarine and 
diving activities, and those doctors 
engaged in protecting against radia- 
tion injuries in the ever increasing 
expansion of nuclear energy pro- 
grams. 

In 1950 the American Academy 
of Pediatrics established its national 
committee on accident prevention, 
and the surgical section of this acad- 
emy is playing its part. For example, 
they established shortly afterward 
the Chicago Poison Control Center. 
This aroused great national interest 
and similar centers are now estab- 
lished in some 44 other cities. S. D. 
Woodward, M.D., chairman of the 
Committee on Automobile Crash In- 
juries and Deaths of the American 
Medical Assocation, did much to 
persuade manufacturers that design- 
ing safer cars was part of their 
business, and for further efforts I 
might tell you that next week at 
this time in Hot Springs, Va., the 
American Association for the Sur- 
gery of Trauma will have as its 
guests F. J. Schlink, president and 
technical director of Consumers’ Re- 
search, George M. Wheatley, M.D., 
vice president for homes of the Na- 
tional Safety Council, Thomas Fans- 
ler, director of the Home Safety 
Division, National Safety Council, 
and James L. Goddard, M.D., chief 
of the Accident Prevention Program, 
U. S. Public Health Service. We 
hope to find out from them how 
we can participate more effectively. 

Other medical organizations are 
also awakening to their responsibility 
in prevention. The American Asso- 
ciation of Plastic Surgeons in 1954 
began to participate in prevention 
efforts because, as one of them said, 
“In spite of all surgery and medical 
care can offer in the way of repair, 
there is bound to be residual scars 
of body function and mind.” 

I started this talk with a quota- 
tion taken from the published policy 
of the National Safety Council, and 
now let me conclude it with a fur- 
ther excerpt from this same state- 
ment of policy: 

“The Council is also properly en- 
gaged in helping formulate 
model safety legislation when the 
force of law is required, in partici- 
pation in planning and executing 
educational programs, in disseminat- 


ing accurate information to the pub- 
lic and in encouraging the establish- 
ment of community and state safety 
organizations.” 

Surely in such a varied attack on 
the factors that kill and cripple so 
many Americans each year there is a 
place for the particular outlook and 
ability of the surgical organizations 
I have represented here this morn- 
ing. Let us not continue to go our 


parallel but separate ways like the 
ships in the Tales of a Wayside Inn 
“that pass in the night, and speak 
to each other in passing. . . . Only 
a look and a voice; then darkness 
again and a silence.” 

Thank you for inviting me to come 
here to tell you one side of the 
story. I hope that this is just the 
beginning of a long and fruitful 
partnership. 


Erie County Covers the Ground 


As Reported in the 1956 
Home Safety Inventory 


The Health Department, Erie 
County, Pa., engaged in such child 
safety activities in 1956 as designing 
and preparing an exhibit on acci- 
dental poisoning among children for 
the Erie County Pharmaceutical As- 
sociation for use in the County Fair 
and other places. Assistance in plan- 
ning and coordinating a special child 
safety project was given to a civic 
women’s group in the county. The 
department cooperated with the offi- 
cer in charge of safety for the 
schools. The officer informed the 
school nurse of the materials being 
used in the school and made copies 
available to the nurse so she could 
coordinate her activities accordingly. 


At well child clinics home safety 
was discussed with parents, and spe- 
cial posters and pamphlets on this 
subject were available. The message 
on the poster was: “Youngsters like 
to take toys to bed—are the toys 
safe?” Short safety messages on 
formula pads used at well child 
clinics were on such subjects as 
safety of toys, danger of children 
rolling off beds, etc. 


Inspections were made by the 
Bureau of General Sanitation of 
rooming houses and multiple- and 
two-family dwellings to assure that 
certain minimum standards were 
met. The requirements, which in- 
cluded such things as outside ex- 
hausts for room and hot water 
heaters, stair rails on public stairs, 
repair of defective electric outlets, 
and enforcements of adequate light- 
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ing on public stairs, made some con- 
tribution to the home safety pro- 
gram. 

“A special study is in progress in 
Erie County covering the period 
1949-55,” Edward B. Bukowski, 
M.D., commissioner of the health 
department, reported. “This study 
includes fatal accidents only with 
special emphasis on age, type of ac- 
cident and relative incidence in dif- 
ferent areas of county. In 1951-52, 
home accidents were part of a spe- 
cial study on accidents, also fatal 
non-transportation accidents were 
classified by place of occurrence 
(nearly 60% of these were in 
home) .” 


An inservice training course on 
home accident prevention was con- 
ducted for the supervising public 
health nursing staff of the depart- 
ment. With some modifications and 
adaptations, this was repeated for 
the staff nurses and sanitary inspec- 
tors. Subsequently, several special 
programs and demonstrations were 
developed for group meetings. 

The department initiated the de- 
velopment of a poison control pro- 
gram. A joint committee has been 
formed with leadership coming from 
the health department. 


The Office of Health Education 
made available to the staff and pub- 
lic materials and films on accident 
prevention. In addition, newspaper 
articles written by the commissioner 
and the weekly bulletin issued by the 
department as well as other special 
materials emphasized home safety 
throughout the year. Copies of the 
bulletin Health Notes reached al- 
most 2,000 persons weekly. 
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5 pores TELEVISION script was devel- 
oped as a half hour program in 
cooperation with the Kent County 
Theater Guild by the Preventive 
Crippling Program, Delaware State 
Board of Health, Dover, Del. Mark 
Kenyon, Ph.D., M.P.H., is director 
of the board’s Preventive Crippling 
Program. The script was used over 
Television Channel 12, WPFH-TV, 
Wilmington, Del., February 10, 1957. 
It has been revised for this maga- 
zine publication. 


CHILD SAFETY 


Check Your Home for Safety 

HOSTS: 

Mark Kenyon, Ph.D., M.P.H. 

Mrs. , P.H.LN. 

GUESTS (in order of appear- 
ance): 

A boy. 

A father. 

Three children: a boy, a small 
boy, and a girl. 

A mother with a baby. 

Game warden and Tommy. 


THEME 
Establish, fade under. 


VIDEO 


Open on photo of little girl with 
bandaged arm and photo of child 
exploring under sink. 
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ON TV 


AUDIO 


ANNOUNCER: Is this your 
child? (Pause) Could this happen 
to your child during this new year? 
Tiny Nanette was badly burned 
while playing around an incinerator 
and must spend many months in a 
hospital, like countless other young- 
sters who are victims of home acci- 
dents. 


Each year, —— children die 
or are crippled from preventable 
home accidents." In an effort to 
warn and educate parents of home 
accident hazards, your State Board 
of Health, in cooperation with 








1In 1956 there were 7,150 accidental deaths of 
children 0-14 years of age in the Nation, 28,000 
permanent impairments, according to the N.S.C. 





The dialogue pertaining to the 
Protection-Education Chart which 
was originated by Harry F. Dietrich, 
M.D., Beverly Hills, Calif., and to 
the statistics charts was ad-libbed 
to fill the program to the half hour. 
Most of the charts used with this 
script showed local statistics and it 
is suggested that other groups inter- 
ested in producing this. safety pro- 
gram substitute local statistics wher- 
ever possible. 


WPFH-TV, present a special pro- 
gram, ‘‘Check Your Home for 
Safety.” Now, let’s meet our hosts. 


THEME 
Out. 


VIDEO 


Fade to cover on Kenyon and 
public health nurse. Move in. 


AUDIO 

DR. K.: Hello there! I’m Dr. 
Mark Kenyon with the State Board 
of Health, and this is Mrs. 
________. who is one of the State 
Board of Health’s nurses. We'd like 
to talk to you this evening about 
safety, a special kind of safety— 
Child Home Safety—in other words, 
the prevention of accidents in the 
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home area—such places as the bath- 
room, the nursery room, bedroom, 
and the kitchen. But, before we go 
any further, let me show you ex- 
actly what we mean. We have ar- 
ranged a series of scenes to portray 
some of the most serious kinds of 
accidents that happen to children 
in the home area. Here’s a typical 
example: 


VIDEO 


Dissolve to cover on boy at cab- 
inet; move in slightly. 


AUDIO 

DR. K.: Here there sonny! (Boy 
looks directly into lens of camera.) 

Oh, you’re not talking, eh? What 
are you up to anyway? (Boy turns 
to cabinet and reaches for bottle of 
medicine.) You wouldn’t be reach- 
ing for that bottle with the odd 
looking label, would you? Uh-huh 
—just as I thought. A bottle like 
that is quite a temptation to a little 
boy about your age. 


VIDEO 
Cut to Kenyon. 


AUDIO 

DR. K.: (Kenyon looks directly 
into lens.) And, Mom and Dad, 
that’s what we want to talk to you 
about first—the temptations of the 
medicine cabinet and the powders 
and liquids under the kitchen sink. 
Let’s look at the contents of that 
cabinet a moment. Mrs, ————___ 
what about this display of pills, 
medicines, bleaches, and detergents ? 


VIDEO 


Dissolve to table, spread with pills, 
medicines, bleach, and detergents. 


AUDIO 

P. H. N.: Well, Doctor, I think 
it’s very obvious that most of these 
things are found in the average 
home medicine cabinet—aspirin, 
methiolate, old prescriptions, rub- 
bing alcohol, wave set, hair tonic, 
and cosmetics. Such things as these, 
and anything else a child might 
swallow, should be kept safely out of 
reach if there are small children in 
your home. 


VIDEO 
. Cut to P. HN. 


AUDIO 


P. H. N.: What I would like to 
suggest to you parents (looks di- 
rectly at camera lens) is a separate, 
locked location for your medicines. 
A linen closet that can be locked 
would serve very well for this pur- 
pose. 

Use this until your children are 
old enough to understand what 
medicines are for and how they 
should be used. In other words pro- 
tect your children until you can 
educate them by your good ex- 
ample! And I want to talk to you 
about protecting and educating your 
children in a little more detail, 
shortly. 

Right now, Dr. Kenyon, why 
don’t you discuss another danger in 
this area of medicines and common 
household cleaners and bleaches! 


VIDEO 
Cut to Dr. Kenyon. 
AUDIO 
DR. Th: Be sdesicudncig TR 


be happy to, but I think I can show 
our parents out there what we have 
in mind much better than we could 
tell them. 


VIDEO 
Cut to father emptying pills and 
detergent box into trash can. 


AUDIO 

DR. K.: Here we have a father 
getting rid of some old pills and 
household cleaners. He does the 
thing most of us do—dumps the 
medicine and cleaner into the trash 
can and quickly forgets them. 
(Father enacts scene.) Let’s see 
what happens now. (Children, 3, 
enact scene.) Watch the oldest boy 
now. He’s telling the younger ones 
about the wonderful find. No doubt 
they’re going to play hospital. He’ll 
be the doctor. And she’ll (girl) be 
the nurse, and he’ll (small boy) be 
the patient. 


VIDEO 
Cut to Kenyon. 


AUDIO 
DR. K.: Well, Mom and Dad, 
you finish that scene. From what 
we can see the children are prob- 
ably going to need a real doctor and 
nurse. 
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VIDEO 


Cover on Dr. Kenyon and chart; 
move in on chart. : 


AUDIO 


DR. K.: That young father should 
have destroyed those drugs and 
powders by burning them or flush- 
ing them down the toilet. 

Now, just how serious is this prob- 
lem of poisoning from medicines, 
disinfectants, and solvents? Well, 
in the Nation during 1956 (moves 
to chart) 350 children under 5 years 
of age died from accidental poison- 
ing in their homes. This means that 
protection is particularly necessary 
at the preschool age. 

In New Bedford, Mass., (moves to 
charts; discusses statistics) it’s inter- 
esting to note that beyond that age 
—from 5 to 14—child home pois- 
onings resulted. 

I’m going to ask Mrs, — —___ 
now to explain more fully what we 
mean by protection with education. 
Mrs. __ ? 





VIDEO 
Cut to P. H. N. at Education- 
Protection Chart. 


AUDIO 
P. H. N.: Thank you, Dr. Ken- 
yon. (Mrs, __________ explains 
chart.) 


Now to illustrate, let’s take the 
case of an infant. Remember, I said 
we should have 100 percent protec- 
tion for the first year of a child’s 
life. 


VIDEO 


Dissolve to cover shot of mother 
and baby. 


AUDIO 


P. H. N.: Here’s a young mother 
we might look in on for a moment. 
(Mother is busy bathing baby; 
phone rings. She dries hands and 
moves to answer phone.) 


P. H. N.: Where are you going? 
MOTHER: (Looks into lens— 
surprised—points toward phone.) 
VIDEO 
Cut to phone then back to mother. 


AUDIO 
P. H. N.: Well, don’t you think 
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that’s rather dangerous—leaving 
your baby unprotected like that? 


MOTHER: (Confused and em- 
barrassed moves quickly toward 
baby. Phone rings again. Looks 
toward phone, then toward baby— 
perplexed expression. Looks into 
lens for answer.) 


VIDEO 
Cut to mother then back to 
Pr. N. 


AUDIO... 

P. H. N.: You’d like to know 
what to do? (Mother nods, still 
perplexed.) You can do one of two 
things when the phone or doorbell 
rings while you’re bathing your 
baby. Either wrap your baby in a 
towel and take him with you, or— 
ignore the phone or doorbell com- 
pletely. A baby is completely help- 
less in water and will be for some 
time to come. Never leave him alone 
while you’re bathing him for any 
reason. Not only is there danger of 
drowning, and it takes very little 
water for a baby to drown in, but 
the danger of falling is ever present. 


VIDEO 
Cut to P. H. N. 
AUDIO 
P. H. N.: (Mrs. moves 


to statistics chart.) Just look at 
these statistics on falls. Notice that 
again the most dangerous years for 
children are 0 to 4. (Mrs. 


points to statistics chart again. ) 


VIDEO 
Cut to Dr. Kenyon. 
AUDIO 
DR. K.: Mrs. , may I 


break in here and make a few more 
suggestions about protecting infants 
for that important, helpless, first 
year? 
VIDEO 
Cut to P. H.N. 


AUDIO 
P. H. N.: Certainly, Doctor. 
DR. K.: Young babies are very 
helpless and need complete protec- 
tion. 
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VIDEO 
Cut to mother at crib. Move in 
and follow her. 


AUDIO 

DR. K.: (Mother moves to crib 
and pantomimes as doctor talks.) 
Especially, watch for danger from 
strangulation by such things as small 
crib toys. They aren’t safe to be 
left on the crib while the baby is 
sleeping. He may upon awaking 
put small toys or parts of them in 
his mouth and choke on them. 

Use a firm mattress and _ loose, 
light covering. Over 1,000 infants 
die from accidents in their cribs 
each year. 

Soon the baby will move about 
and need an even more watchful 
eye. He’ll begin to wiggle and roll 
from side to side. Therefore, it is 
necessary for the sides of the crib 
to be kept up at all times and to be 
securely fastened. Babies should 
never be left alone on anything from 
which they might fall. 


VIDEO 
Cut to P. H. N. 


AUDIO 

P. H. N.: And they’ll begin to 
shift position more often. See that 
the bars (puts hand on crib bars) of 
the crib and playpen are so spaced 
that the baby can’t catch his head 
between them. 

As they grow a little older, they 
may start to suck on toys, crib slats, 
and other painted objects. Paints 
containing lead or other toxic pois- 
ons must not be used when refinish- 
ing furniture, toys, or anything else 
they’re likely to chew on or put in 
their mouths. 


VIDEO 
Cut to mother. Follow mother to 
playpen. 


AUDIO 
P. H. N.: And now about that 
playpen. Avoid putting it near an 
electric outlet or within reach of an 
electric lamp cord. 


VIDEO 
Cut to Dr. Kenyon. Move in for 
closeup of safety cap and wire. 





AUDIO 
P. H. N.: (Dr. Kenyon holds 
safety cap up to camera.) To be 
completely safe, use a safety outlet 
cap like this. And do not allow 
frayed electric cords to be used at 
any time. A child could receive a 
bad shock or burn. It could also 
result in a home fire if the child 
were to bite into a frayed cord or 
stick a pin or metal part of a toy 

into an electric outlet. 


VIDEO 


Dissolve to cover kitchen. 


AUDIO 


P. H. N.: Speaking of fire leads 
us to another dangerous area of the 
house—the kitchen. Let’s take time 
to check this typical kitchen for 
safety. Mrs. _________, what do 
you see of a particularly dangerous 
nature here? 


VIDEO 


Move in tight on pan of water. 


AUDIO 


P. H. N.: Most of the dangers in 
the kitchen are related to fire and 
burns. For instance, look at that 
pan of water boiling on the stove. 
Notice that the handle is turned 
out rather than in. 


VIDEO 
Cut to child playing. 


AUDIO 

P. H. N.: A small child such as 
our little friend playing there (child 
playing on floor) could very easily 
reach up and pull that pan of scald- 
ing water down on top of him. This 
is an example of the kinds of acci- 
dents which happen all too often in 
the kitchen. A _ safety-conscious 
mother will take special pains to see 
that her child is protected from 
such hazards. 


VIDEO 


Tight on dish of hot food, then 
cover shot—then tablecloth hanging 
under table—-back to cover shot. 


AUDIO 


P. H. N.: Along this same line, I 
might mention that hot dishes of 
food should never be placed near 
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the edge of a table or a counter. 
And a tablecloth (points to table- 
cloth) should never be allowed to 
hang within reach of a child play- 
ing on the floor. 


VIDEO 


Cut to display table with safety 
matches. 


AUDIO 


P. H. N.: Matches are always a 
danger. The main thing is to keep 
them out of reach. Safety, matches 
are a little safer than ordinary 
matches, but the best thing is to 
keep them in a cabinet that can be 
locked when children reach the 
climbing stage. 


VIDEO 


Cut to disinfectants under the 
sink. 


AUDIO 

P. H. N.: And along with locking 
up those matches, here are some 
items (camera on disinfectants, etc. ) 
that should be right alongside them 
—insect sprays, disinfectants, clean- 
ing fluids, detergents, and hair and 
wave sets. Small children are curi- 
ous. They are learning about life, 
and everything is a temptation to 
them. Don’t let them satisfy their 
curiosity with things that can kill 
or cripple them. Protect them, edu- 
cate them by good example, and 
enjoy them. 


VIDEO 


Cut to doctor and public health 
nurse. 


AUDIO 


DR. K.: Mrs. __., you are 
certainly right in emphasizing the 
importance of protection and educa- 
tion. The kitchen, near mother, is a 
favorite place for children to play, 
but it’s a dangerous area as we have 
tried to show. Empty pots and pans 
won’t hurt a child, but one full of 
boiling water certainly will. 


VIDEO 
Cut to display table. 


AUDIO 
P. H. N.: But, how about these 
things? The toaster, the electric 
mixer, knives, forks, and this lethal 
instrument—the ice pick. Mother, 


if you have a small child with you 
in the kitchen, keep him in the play- 
pen. 
VIDEO 
Cut to doctor. 


AUDIO 
DR. K.: Of course, the big danger 
in the kitchen, as Mrs, —— 


explained, is from burns, scalds, and 
falls. 





VIDEO 


Follow doctor to chart. 


AUDIO 


DR. K.: To illustrate how serious 
this is, let’s look at our chart again. 
(Moves to chart; repeats figures.) 
Now, while we are still talking sta- 
tistics, let’s look at a big killer in 
the 5 to 14 range. This is the area 
of guns or firearms. But here’s a 
man well qualified to discuss this 
very important problem. 


VIDEO 


Cover on game warden and 
Tommy. 


AUDIO 
DR. K.: Let’s talk to Mr. —— 
tell ‘us about the safe handling of 
firearms. 








G. W.: Guns have a great attrac- 
tion for children, particularly boys, 
and parents sometimes forget that 
the child cannot tell the difference 
between a toy gun and the real 
thing. We really don’t have to be 
a genius to avoid accidents involv- 
ing guns. 

We need only make sure that a 
loaded gun is never kept in the 
house. The loaded gun in the bu- 
reau drawer is responsible for count- 
less tragedies involving children. Al- 
ways unload a gun if you must have 
one, and store it in a place where 
children can’t get at it. For your 
own safety including your child’s, 
always treat a gun as if it were 
loaded, and never point a gun at 
anything you don’t want to shoot. 


VIDEO 
Cut to doctor and P. H. N. 
AUDIO 
DR. K.: Thank you, Warden— 
meee Sti 
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I think if we tell the parents (looks 
into lens) about the ‘safety check- 
list for checking their homes for 
hazards they will have a good start 
toward going over their own homes 
to eliminate many of the hazards 
we've discussed. 

We have tried to portray some of 
the typical causes of home acci- 
dents. Certain statistical facts have 
been shown, and the importance of 
protection and education has been 
emphasized. Do you want to show 
them what the checklist is, Mrs. 
, and tell them how they 
can use it in their own home? And, 
also, most important, where they 
can get one?? 


VIDEO 
Cut to opaque of checklist No. 1. 


AUDIO 
P. H. N.: Be glad to, Doctor. 


(Looks at camera; holds up safety 
checklist.) This is a home safety 
checklist. You will notice that a 
number of safety suggestions are 
listed. 


VIDEO 
Opaque of checklist No. 2. 


AUDIO 


P. H. N.: There is a little box for 
you to check if your present safety 
practice in any area needs correc- 
tion. These suggestions have been 
developed by a council of safety ex- 
perts and cover most of the com- 
mon hazards found in every home. 
Let us send you one. 


VIDEO 
Opaque of address card. 


AUDIO 
P. H. N.: Send a postal card with 
the words “Child Safety” to WPFH- 
TV, Wilmington, Delaware. 
VIDEO 
Cut to P. H. N. 
AUDIO 
Remember, at the same time that 
you check your home for safety, you 
are also checking your own safety 
habits. 
THEME 
Up to fill and out. 


7" 2A checklist Are You _—" Conscious? may be 
purchased from the N.S.C 











Ro. S. P. A.’s Program 


Includes Timothy 


 ipeeners, A POSTER character, is 
part of the home safety program 
in England. About 3 years ago, in 
order to coordinate efforts, the 
Royal Society for the Prevention of 
Accidents, London, England, insti- 
tuted a quarterly service to all sub- 
scribers; in the form of a Home 
Safety Planning Guide. This is a 
pack of material based on a specific 
accident theme which includes sta- 
tistics, lecture notes, and illustrative 
stories taken from recent home acci- 
dent reports. The Tale of Timothy 
posters shown here were included in 
this service as were sample posters 
and leaflets relevant to the theme. 


The illustrations of Timothy on these pages are ac- 
tually six separate banner-type posters, three each 
for the infant and preschool series. They were pub- 





By Barbara Naish 


Home Safety Department 
The Royal Society for the Prevention of Accidents 
London, England 


Recent Planning Guide themes 
have included holiday hazards cov- 
ering the dangers of drowning and 
broken glass in summer time; burns 
and scalds, the most severe type of 
winter accident; gas and electricity; 
safety for babies and toddlers; and 
falls, the latter chiefly concerned 
with the elderly. 

Increasing interest in home safety 
by education authorities has resulted 
in the production of special material 
suitable for children of junior and 
senior school age. This is an en- 
couraging development as young 
people can very often establish safe 
habits more easily than their elders 
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and so grow up into adults alert to 
possible danger and well-informed in 
preventive measures. 

The society aims at assisting those 
working in their own locality to 
carry on effective home safety cam- 
paigns, and this is done in two, main 
ways: through local public health 
authority subscribers and through 
local voluntary home safety commit- 
tees who also subscribe to the society 
and receive information and mate- 
rial for their campaigns. 

Local authority subscribers work 
mainly through the channels of the 
public health departments, through 
clinics and welfare centers, old peo- 


lished by Ro.S.P.A., London, England, and were in- 
cluded in their Home Safety Planning Guide. They 
were intended for use as wall friezes. 
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ple’s welfare committees, and the 
less direct but equally important 
sphere of advising on safety in local 
authority housing schemes. Many 
local authorities give special training 
in home safety to their district 
nurses, “home helps,” health visitors, 
school nurses, and midwives. All 
these important people, who have 
access to many homes and who by 
reason of the confidence inspired by 
their calling, do much to promote 
home safety in the normal course of 
their work. 


Recent years have seen the steady 
increase in local home safety com- 
mittees. These are voluntary bodies, 
affiliated to the society, made up of 
representatives of all those bodies 
and organizations who can assist in 
spreading home safety information 
or who can give technical advice on 
environmental hazards. 

A typical committee includes rep- 
resentatives of the police, fire service, 
gas and electricity boards, women’s 
organizations of all kinds, and those 
two great organizations devoted to 
first aid and voluntary service, the 
British Red Cross Society and the 
St. John Ambulance Brigade. These 
committees organize their own home 
safety programs, devising many var- 
ied and ingenious ways of putting 
them across in an interesting and 
palatable manner. 

A small journal the Home Safety 
Bulletin is published quarterly by 
the society. This gives reports of 
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home safety committee activities, re- 
ports from the Parliamentary Home 
Safety Group, recent papers on 
home safety, National Safety Con- 
gress* papers, and information 
about other conferences as well as 
details of new propaganda material 
and new technical developments 
connected with the improvement of 
domestic design. 

Safety News, the society’s monthly 
newspaper, has a special home safety 
page. 

In addition the society maintains 
a large stock of posters and leaflets 
for general distribution, among the 
most popular with the infant welfare 
centers being the weight card which 
bears safety hints and the Just Ar- 
rived cards sent to mothers of new 
babies. 

For several years past the London 
County Council has organized a 
special Home Safety Week, in which 
the society cooperates, and in 1956, 
with the approval of the London 
County Council, the society invited 
1,200 local authorities all over the 
country to participate in an exten- 
sion of this Week’s activities. This 
proved to be so successful that plans 
are going ahead for a similar cam- 
paign in 1957, the goal being the 
preparation of the ground for an 
all-out national Home Safety Cam- 
paign in the not too distant future. 

Programs for this week are ar- 
ranged locally and include exhibi- 
tions and displays; competitions; 











local interschools, home safety quiz 
competitions, distribution of leaflets; 
displays of safe goods in large stores, 
including the new flame resistant 
fabrics; talks to organizations of all 
kinds; and feature articles in the 
local and national press. All these 
are ways in which the “man in the 
street” can be made aware of the 
need for home safety and the woman 
in the home made alive to the risk 
of accidents and the best means of 
preventing them without infringing 
the privacy of the individual homes 
or leaving the individual made sud- 
denly alive to the risk of home acci- 
dents without the information neces- 
sary to prevent them. 


While much is being achieved and 
the home safety movement is more 
flourishing than ever before, much 
still remains to be done. Not all 
local authorities have the staff or 
facilities to carry on large scale home 
safety activities or become subscrib- 
ers to the Home Safety Department, 


but despite these limitations, many 


join in special home safety weeks 
when they are organized on a re- 
gional or national basis. 


Only by persistent and unceasing 
effort of this kind will the high toll 
of death and injury from home ac- 
cidents be reduced and real safety 
in the home be achieved. 


*Sponsored by the Ro.S.P.A. and held, usually, 
in London, England, as distinct from the N.S.C.- 
sponsored National Safety Congress held in Chi 
cago, Ill., annually. 


















HIS IS ONE of a series of articles 


entitled “Safety for Children” 


released by the Maryland Depart- 
ment of Health in 1957. The de- 
partment, according to J]. Charles 
Judge, chief, Home Accident Pre- 
vention Unit, intends to make state- 
wide use of the material especially 
in local health department well baby 
clinics. Copies of this series of articles 


have been made available to all. 


county health departments and the 
public health nurses in Maryland. 


Accidents Chief Cause of Deaths in 
Children 1-14 
| hy 1956 THERE were 95,000 deaths 
and 9,500,000 injuries in the Na- 
tion due to accidents. Home acci- 
dents accounted for 28,000 deaths 
and for almost half of the injuries 
due to accidents. Think of it— 
4,200,000 injuries occurred in “the 


97 


haven of our homes”! 

More children aged 1-14 die as 
a result of accidents in the United 
States than from any disease. The 
latest available figures as to deaths 
in this age group are as follows: 


PN a6. aphid 3 ck yihwin eee 10,890 
0 ee eras ae 3,761 
ee eee 2,789 
Congenital malformations ... 2,601 
Gastritis, enteritis, colitis. .... 732 
rrr 529 


(Among infants less than 1 year 
old, such causes as immaturity, post- 
natal asphyxia, and congenital mal- 
formations have the largest death 
totals. ) 

It is the duty and the desire of 
every adult to protect our children. 
We cannot tolerate the thought of 
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By Mrs. Ethel L. Garrison 


Education Assistant 

Home Accident Prevention Unit 
Maryland Department of Health 
Baltimore, Md. 


Plea for 
CHILD SAFETY 




















While children are young parents must give constant supervision or an adult should 


be within earshot—at least. 


seeing them neglected and have 
made child-neglect an offense pun- 
ishable by law. Yet, to some extent, 
negligence is the only way we can 
account for the high rate of acci- 
dents to children. To be sure, the 
neglect is not deliberate; no normal 
person would intentionally disregard 
any child in his or her care. Parents 
inconvenience themselves and spend 
both time and money to take precau- 
tions for protecting their children 
from childhood diseases, but how 
often parents ignore measures for 
protection from accidents. 


Those in the fields of medical re- 
search have perfected means of im- 
munizing our children against many 
communicable diseases. Public or- 
ganizations make these immuniza- 
tions available to children whose 
parents cannot afford to obtain pri- 
vate medical services. Vaccination 


against smallpox is compulsory for 
every child entering school. Through 
the antibiotics great strides have 
been made to combat infectious dis- 
eases. Wonderful gains have been 
made in the surgical correction of 
congenital malformations; nearly 
every Baltimorean has heard of the 
Taussig-Blalock operation for “blue 
babies.” There is no vaccination, no 
surgery, and no other form of medi- 
cal intervention that can reduce 
childhood accidents. However, acci- 
dents are now recognized as a very 
important public health problem. 


Accident Prevention a Major Issue 

In fact, the importance of pre- 
venting accidents in the home has 
been regarded as such a major issue 
that grants were made by the W. K. 
Kellogg Foundation in 1953 to eight 
states to study the home accident 
problem and take steps to improve 
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the situation. Maryland was for- 
tunate enough to be one of these 
eight states. Since then, other states 
have inaugurated home accident 
prevention in their public health 
activities at their own expense. At 
the federal level the United States 
Public Health Service, also, has in- 
cluded an Accident Prevention Pro- 
gram which is now incorporated in 
its Division of Special Health Serv- 
ices. These groups can work to re- 
duce the terrible toll of injury and 
death only through the people clos- 
est to the source of accidents—those 
in the homes. 


The parents are the individuals 
responsible for the safety of babies 
and very young children. Parents 
must give constant supervision, make 
surroundings as safe as possible, and 
utilize this early period to prepare 
children for the time when they 
will be “on their own.” This prepa- 
ration will be a.gradual process of 
teaching safe practices until they 
become a part of the child’s way of 
living. 


The Factors and the Remedies 


At present there is general accept- 
ance that “safety is no accident” and 
that “accidents don’t just happen; 
they are caused.” The necessary 
factors in any accident are an unsafe 
set of circumstances including: (1) 
physical surroundings, (2) the per- 
son involved, and (3) the action. 
Two of the above may exist with- 
out an accident if the third factor is 
lacking. Although an accident may 
not occur without all three factors, 
it is logical that the probability of 
an accident is increased in propor- 
tion to the hazards contained in 
each of them. 


Therefore, in order to reduce ac- 
cidents we want to counteract haz- 
ards in all of the above categories. 
The steps taken must be (1) to re- 
move all elements of danger in the 
environment, (2) to develop good 
coordination and wise judgment in 
the individual, and (3) to create an 
awareness of -what constitutes safe 
practices for avoidance of risks and 
encouragement of careful actions. 


It is within the province of the 
home that each of these steps must 
be undertaken. Every home should 


be a safe home for the welfare ‘of 
all its occupants. It is of particular 
importance that a home with chil- 
dren should be as free as possible of 
danger, because children have not 
yet learned to recognize hazards, nor 
develop attitudes and practices for 
safety. 


One of the primary considerations 
in providing a safe environment is 
to make sure that the child is free 
from undue worry or tension. Anx- 
iety, insecurity, fatigue, and unhap- 
piness may be the causes of acci- 
dents. The accident repeater is often 
the overactive, restless, and impul- 
sive child. If the parents feel secure, 
relaxed, and happy the child will 
reflect these attitudes, as children 
are great imitators. Parents need to 
acknowledge the child’s limitations 
and not expect so much that he is 
under a strain in trying to live up to 
expectations. Each child develops 
and learns at his own pace. All of 
them need to feel that they are 
loved and accepted. This is the 
climate in which they develop the 
feelings of security which in turn 
promote safe patterns of behavior. 


Create a Safe Environment 


As muscular development and co- 
ordination improve, the child needs 





to explore and investigate many 
things. This is his way of learning. 
These are times when a safe envi- 
ronment is of paramount import- 
ance. The child will try to put 
everything into his mouth, will poke 
his fingers, foot, or head into any 
places that will accommodate them, 
and knows no fear of fire; water, 
height, human, animal, or machine. 
These are the days, and months, 
when he will need maximum pro- 
tection. 


He must be kept away from the 
stove, from hot things, matches, and 
lighters. Poisons, caustics, kerosene, 
medicines, and firearms must be kept 
under lock and key. Plastic plugs 
may be inserted in unused electric 
outlets. Appliances and equipment 
should be inaccessible to him, and 
he needs to be supervised when 
there is access to streets, driveways, 
or water. 


These, then, are possible ways to 
prevent accidents to children: main- 
tain a happy atmosphere, supply 
close supervision, furnish protective 
devices in his environment, or make 
dangerous objects inaccessible to the 
child, and within the physical and 
mental capabilities of the child teach 
him to do what he wants to do, but 
safely. 





A baby will try to put everything in his mouth, therefore there should be no remov- 


able parts on his toys. 
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TABLE 1-— INCIDENCE OF ACCIDENTAL INJURY BY CAUSE 
Ages Under 20 Years by Sex. With or Without Hospital Stay 
Dependent Children of Metropolitan Life Insurance Company Personnel* 
Claims With First Payment in the Period August 1953 Through July 1956 
Annual Claim Rate por 1,000 Dependents of Stated Age j 
Cause of lajery Males Famates 
vt | 4 | 4 one vn | 4 | te] | vo1 | rs 
Claims With Hospital Stay 
All Accidents......... 00006 20s | 63] 49] 76] 110] 122] 49] 40] 57| 49] 50 
Motor vehicle accidents . ... ... ...| 1.4 6} 12) 17) 25 8 3 J 7] 19 
Other transport accidents . ae ty Se: 5 3 8 8 2 4 e 7 3 4 
Accidental poisoning......... Rok eS SS a ee ee he : : 
Accidental falls. } sa] 21] 32] sa] 96] 23] 16| 28] a4] 14 ‘lized for at least one night, the ue 
Accidents caused by cutting ond pierc- proportion being almost identical for Sf 
ing instruments.......... .......- 4 5 4 4 3 3 3 f 2 the two sexes. Among males the in- pi 
Accidents caused by hot substance, cor- . ° ° 
aia Getleshdein..... ; 4 * "ih ae ihe gee gle cidence of claims for accidental 
Accidents from foreign body entering injuries requiring at least one night in 
through orifice. . é ; ff 2 4} — ff F 2 1 ft) — stalizati H . a . 
All other occldents...... 0 «2... | 20] 6] 14] 26] 517 #7 6] #| 3] 9 of heqplenination increased with ad - 
vance in age, but the rates for fe- av 
Cloles Witent Hospital Sty + males showed no definite pattern; co 
the details are given in table 1. pi 
PING kav ccokscoce: Saaxee bs $1.2 | 44.4 | 59.1 | 50.8 | 50.7 | 28.8 | 33.5 | 32.5 | 26.5 | 16.1 The number injured in falls ex- “t 
‘ “ ” 
Meter vehicle eccidents.............. 7} us| wl ut} 29] v2} wo] 1s} 9] 1 ceeded by a wide margin the number ‘a 
Other transport accidents........ a oe 47| 33| 18] 16] 4] 29| 22] 5 hurt in any of the other types of 
Accidental poisoning................ Siow} #4) —| —] sp wy #4) —] — accident; this pertained both to cases a 
Accidental falls... 2... 6... cece eee 22.2 | 22.9 | 24.5 | 21.0| 18.5] 13.8] 16.5| 14.3] 14.0] 7.2 hectic h ith tir 
patients quad he aden anh eters ospitalize and to those without 
ing instruments.......... 00002000. 7.2) 5.1) 100) 7.1) 63) 32] 34] 42] 3.1] 12 hospital stay. Falls accounted for two- = 
en tesla, end ao. pond Ei a) 21) Oe OE Op) 8 ah fifths of the hospitalised cases among = 
Aadidente Gem foreign body enteren males and for nearly one-half among pe 
PR sheen s:nueiecssy 3 aant rm ee ae) ee ee) ee 2 ee ee females. Motor vehicle accidents les 
All other accidents... 2.0.6... 0.00. 157 | 106] 17.0| 176| 204] 7.0] 7.3] 86| 6.0] 5.1 ranked second among the causes of by 
° aa - , a 
*Personnel in Pacific Coast States and Canada not included. accidental injury requiring hospi- 
tCases of surgery performed in a doctor's office and cases involving outpatient hospital care. talization. The incidence of non- 
Note: Figures in italics are based upon fewer than 10 cases. hospitalized motor vehicle accident 
injuries was somewhat higher than 
that for the hospitalized, yet this 
, Re type of accident ranked only fourth 
eee. INJURIES* occur with __ ized or not, and cases receiving treat- —_ as a cause of injury among the non- 
considerably greater frequency ment in a hospital, whether as hospitalized cases. Outranking motor - 
among boys than among girls, but inpatients or outpatients. vehicles in the latter category were 
only -a : ela tively _ afte: rr The annual claim rate for acci- injuries caused by cutting and pierc- 
of the victims in each sex are 10s- dental injuries, including both hos- _ing instruments and those sustained 
ye for their injuries. These od pitalized and nonhospitalized cases, in other transport accidents, mainly 
, y eg 3 por ae ws ae was 59.5 per 1,000 for males and __ those involving bicycles. 
oS Oe CEPA a §=«698.7 per 1,000 for females, a ratio For children under ave 20 as a - 
dren under age 20 of Metropolitan . 4 
F of 13% to 1 in the age group under cep. the average homital day per , 
Life Insurance Company office and group, age hospital stay pe 
, 20. However, the ratio of male to ¢jaim was 5 days. as is shown in 
field personnel insured under the . . ys, , 
‘ female rates varied markedly with  abje 2. F les th sta ; 
Company’s Group insurance pro- . . : able 2. For males, the average stay 
ram. The study relates to clams “©? Wu, © progressively from varied from a low of 4.6 days at ' 
ee y “ y about 114 to 1 under age 5 to prac- — ages 5.9 to 5.6 at ages 15-19. For 
on which first benefit payments were . 8 , 8 ; ) 
; . tically 3 to 1 at ages 15-19. These nates the range was greater— 
made during the three-year period ; ? 8 gr 
5 ratios reflect the fact that for males fieen SG den at ance 16-14 to 76 
from August 1953 through July 1956. ~ . . ‘ y 8 7 j 
This experience is limited to cases the lowest claim rate is at the young- days at ages 15-19. About 40 percent 
: ra : est age group while among females “ali 
involving surgery, whether hospital- A by -, ces 8 of all those hospitalized stayed only : 
it is at 15-19 years. one day, 16 percent for two days, 
ae ‘ ° a= 
sere ae ati A or In this experience, only one- and 9 percent for three days. Only . 
eo aR Pile lneeanee Gon Non vek, NY seventh of the injured were hospi- 13 percent stayed 10 days or more, ) 
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ACCIDENTS AMONG 
YOUNGSTERS 


but these cases accounted for about 
56 percent of the total days of hos- 
pitalization in this study. 

Both the boys and the girls injured 
in motor vehicle accidents were hos- 
pitalized for about 10 days, on the 
average—longer than for any other 
common type of mishap. Those hos- 
pitalized because of injuries sustained 
in falls stayed an average of about 
four days. The average period of 
hospitalization for girls admitted be- 
cause of burns appears to be rela- 
tively long, but it reflects mainly the 
extended hospital stay of only a few 
cases. On the other hand, short 
periods of hospitalization—averaging 
less than two days—were required 
by boys and girls admitted because 
of accidental poisoning and by girls 


hospitalized because of transport ac- 
cidents other than motor vehicle. 


For an appreciable number of 
children, more than one claim for 
accidental injury was submitted dur- 
ing the three-year period of observa- 
tion. In fact, nearly 14 percent of 
the boys and about 9 percent of the 
girls under age 20 who received 
benefits for an injury also received 
benefits for at least one subsequent 
injury during the same period. Of 
all the children who had a claim, 
about 10 percent had only one addi- 
tional claim; a little more than 1 
percent had two additional claims; 
only a negligible proportion had a 
total of four or more claims for 
accidental injury during the three- 
year period. 


TABLE 2—AVERAGE LENGTH OF HOSPITAL STAY BY CAUSE OF INJURY 


Dependent Children Under Age 20 of Metropolitan Life Insurance Company Personnel* 
Claims With First Payment in the Period August 1953 Through July 1956 
Traced Through July 1956 





Days of Hespital Stay por Claim at Stated Age 





Cause of Injury Mares 


Femates 





o-18 4 33 


10-14 | 15-18 | 6-18 4 54 10-14 | 15-18 





All Accidents rn coo OS 5.1 46 
Motor vehicle accidents ...| 10.0 11.5 10.9 
Other transport accidents. .| 3.3 3.7 2.0 
Accidental poisoning. ..... 1.4 1.3 2.0 
Accidental folls. ........ 3.9 6.3 2.9 


Accidents caused by cutting 
and piercing instruments.| 3.0 1.5 6.1 
Accidents caused by hot 
substance, corrosive 
liquid, and steam,.... 3.4 3.0 5.0 
Accidents from foreign 
body entering through 
orifice... 9: Pawtined 1.2 1.0 1.0 
All other accidents ...... 54 2.8 47 














5.0 546 5.1 5.3 4.5 3.6 74 
9.2 9.3 10.4 3.3 10.7 9.4 12.5 
46 40 1.3 1.0 1.4 1.3 1.0 
1.0 2.0 9 2.1 1.0 1.0 2.0 
3.5 3.5 4.2 9.0 2.0 3.0 5.9 


16 2.3 2.2 1.0 16 2.0 6.5 
_ 1.0 10.6 4.0 | 23.7 _— _ 


_ 2.0 48 2.0 | 17.0 1.0 —- 
6.3 5.8 5.0 4.7 5.8 3.0 4.4 























*Personnel in Pacific Coast States and Canada not included. 
Note: Figures in italics are based upon fewer than 10 cases. 
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—N.S.C. 
John T. Kenna 


Churches Interested 
in Safety 


HE CHURCH SAFETY Activities 

Division of the National Safety 
Council, under the direction of John 
T. Kenna, is forming a Church 
Safety Activities Committee of which 
Louis Seltzer, publisher of the Cleve- 
land Press, is chairman. 


The division is stressing the moral 
aspects of safety, and it is expected 
that the committee will consist of 
Protestant, Catholic, and Jewish 
clergy and laity from throughout the 
United States. 

The division, since its inception 
10 months ago, has been attempting 
to stimulate clergymen to preach, 
write, talk, and pray for all aspects 
of safety, especially traffic safety. It 
was set up to attempt to interest 
clergymen of all faiths in. safety 
through a grant of $75,000 from the 
Sherburne Prescotts of Greenwich, 
Conn. 


Although the major stress will be 
traffic safety, other aspects of safety, 
including home, will come into the 
work of the division since they be- 
lieve that safety in the home will 
affect safety on the road, in industry, 
etc. 


“Many religious periodicals have 
been giving attention to the problem 
of safety around the home,” Mr. 
Kenna stated. “Church leaders of all 
denominations have indicated their 
interest and support of the program.” 
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HEALTH DEPARTMENTS 


PARTICIPATE 


A Report About the 1956 Home Safety Inventory 


Hew EXTENSIVELY are health de- 

partments participating in home 
safety activities? What is the nature 
of these activities? 

These were two basic questions 
to which home safety leaders sought 
answers when they invited health 
departments to join other organiza- 
tions in participation in the 1956 
Home Safety Inventory. What they 
discovered may be of aid and assist- 
ance to others involved in home 
safety program planning. 


The interest of health departments 
in this relatively new field of public 
health concern was evident through- 
out the entire organization and de- 
velopment of the Home Safety In- 
ventory. Public health leaders 
endorsed the gathering of such in- 
formation from the initial concept 
of the project. Many of them will- 
ingly gave of their time and effort to 
its success. 


Five members of the public health 
profession served on the Inventory 
Committee of the Home Safety Con- 
ference which committee determined 
basic policies and guided the project 
throughout the fulfillment of its ob- 
jectives; 32 state health departments 
and 39 local health units served as 
Inventory centers for their respec- 
tive areas. Added to these were 
literally dozens of other individuals 
in the public health field who of- 


fered consultive assistance on numer- 
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By Philip Dykstra 
Senior Consultant 
Home Safety Division 
National Safety Council 
Chicago, III. 


ous occasions. Without their inter- 
est, the results would have fallen far 
short of what was achieved, and 
much valuable home safety program 
information would never have been 
secured. 

Five hundred and eighty-one com- 
pleted program summary forms de- 
scribing current home safety activi- 
ties were received from 26* state 
and territorial health departments, 
from 425 local health departments 
in 32 states, 34 district public health 
offices in 8 states, and 85 local pub- 
lic health nursing services in 11 
states. For purposes of this article 
the returns from the local public 
health nursing services have been 
combined with those from the local 
health departments, and the sum- 
maries from district offices of state 
health departments, with those from 
the central state offices. 


The above figures illustrate the in- 
creasing interest and concern being 
attached to the problem of home 
accidents on the part of the public 
health profession. In a similar sur- 
vey by the Subcommittee on Acci- 
dent Prevention, Committee on Ad- 
ministrative Practice, American 
Public Health Association, results of 
which were published in November 
of 1955, only 296 health departments 
reported that they were conducting 


*In six states, program summaries were re- 
ceived from more than one section or division of 
a state health department. 


home safety programs or activities. 
The results from these two surveys 
indicate the fact that local and state 
health departments in increasing 
numbers are recognizing home acci- 
dent prevention as a logical area for 
concern and programming. 


Naturally, only a very small per- 
centage of the health departments 
report anywhere near what even 
they consider an adequate program. 
However, the wide range and variety 
of activities included in these sum- 
maries give evidence of the home 
safety program potentials falling 
within the scope and abilities of 
health departments. An indication 
of the many facets of home safety 
currently being conducted by health 
departments can be gained from ex- 
cerpts of the program summaries 
submitted by the Baltimore (Mary- 
land) and Charleston County 
(South Carolina) health depart- 


ments. 


H. Williams, M.D., commissioner 
of health for the City of Baltimore, 
wrote: 


“Specific programs in home safety 
during 1956 included (1) the dis- 
tribution of 150,000 new leaflets 
‘What Do You Fall For?’, the first 
of a series produced jointly with the 
Home Accident Prevention Unit of 
the Maryland State Department of 
Health and the Baltimore Safety 
Council and distributed with the as- 
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sistance of the Baltimore Transit 
Company and the Laundry-Dry 
Cleaning Institute of Baltimore; (2) 
participation with the Baltimore 
public schools in the development 
of a summer safety packet for teach- 
ers made available in each school 
and for use by the teachers prior to 
the summer vacation; (3) the teach- 
ing of a home safety unit... ; (4) 
the organization of a lead poisoning 
prevention committee to reduce the 
number of cases of child lead poison- 
ing in Baltimore—an illness caused 
by ingestion of lead paint, often 
from nibbling on window sills; (5) 
eight 15 minute television programs 
and eight 10 minute radio programs; 
(6) the distribution of safety litera- 
ture at exhibits, in clinics and 
through the mail; (7) routine inspec- 
tions of dwellings and other buildings 
by Health Department sanitarians in 
which occupants and owners are ad- 
vised to make corrections that fre- 
quently include the removal of acci- 
dent hazards; (8) the investigation 
of all child lead poisoning cases by 
a public health nurse with emphasis 
on the prevention aspects; (9) the 
sending of notices to correct defec- 
tive furnaces and gas appliances; 
(10) participation in the Governor’s 
Safety—Health Conference, and 
(11) the showing of safety films and 
the production of exhibits on the 
different aspects of home safety.” 


(223 State Health Dept. Reporting 


E22 Dist. Offices of S.H.D. 
but no report from S.H.D. 


OO Number of local health depts. and/or 


Gerald J. Specter, health educator 
with the Charleston County health 
department reported (the italics are 
ours) : 


“Our major activity beginning 
this year was to develop a program 
of home accident prevention that 
would permeate our entire public 
health program, involving all staff 
members and as many other agen- 
cies as possible. Not only did we 
wish to encourage such a program 
for our own department, but to give 
incentive to other official organiza- 
tions to develop programs of their 
own. Our first step was to set up a 
conference on home accident pre- 
vention designed to assist the public 
health worker in gaining a philoso- 
phy that would help show the need 
for home accident prevention and 
give an understanding as to their 
respective roles. With the aid of 
State, Regional and National agen- 
cies such a conference was planned 
and carried out, during which 15 
counties of this state participated. 


“An Off-The-Job accident study 
in cooperation with five major in- 
dustries of this area was carried on 
during the year 1956 in order to 
determine the most troublesome 
areas of accident occurrences. . . 


“A Home Hazard Hunt was car- 
ried on in cooperation with the 
Carolina Low Country Girl Scout 


Q eh Are hic , 
LOCAL AND STATE HEALTH UNITS REPORTING IN 1956 HOME SAFETY INVENTORY 









local nursing services reporting. 
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Council during which more than 
3500 Girl Scouts participated by in- 
specting their homes for hazards and 
making corrections. . . . 

“The annual Midwife Rally had 
for its program Home Accident Pre- 
vention. Speakers and films were 
employed with emphasis given over 
to the role the Midwife could play 
in teaching home accident preven- 
tion geared especially for the ex- 
pectant mother and the young child. 

“Each public Health nurse and 
Sanitarian surveyed homes for a 
three month period to observe haz- 
ards, recommend corrections and 
discuss these problems with families. 
A record of these activities indicated 
over 1000 hazards observed, 750 cor- 
rections made on the spot and some 
2500 persons receiving educational 
materials. 

* * * * * 

“A home safety calendar was pre- 
pared [and distributed] by this de- 
partment with the cost met by a 
local Insurance and Real Estate 
Firm... . 

“A special kit on home accident 
prevention program planning was 
prepared and distributed to all 
County Health Departments in 
South Carolina through this office. 
This was done to encourage more of 
this activity throughout the state. 
Reports of such activity were re- 

(to page 27) 
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B oy ScouT anp safety leaders 
throughout the country are now 
making definite plans to launch the 
Boy Scouts of America 1958 Na- 
tional Safety Good Turn program 
during Scout Week, the second week 
of February 1958. 

Scout officials have asked the Na- 
tional Safety Council to select from 
its materials those which might prove 
helpful as planning and source and 
distribution materials. We only wish 
it were possible for us to make avail- 
able to the Scouts throughout the 
country our materials in quantity 
free of charge; however, since we are 
a nonprofit organization, it is not 
possible for us to provide this serv- 
ice for 44% million Scouts and lead- 
ers. 

Most of the below-listed mate- 
rials are being assembled into a 
packet which may be obtained for 
$.25 to cover the cost of handling 
and postage. Included in these pack- 
ets will be price quotations and an 
order blank for those who wish to 
order any of these materials in quan- 
tity. 


Traffic Safety 

PLANNING AND SouRCE MATERIALS 

1. Boy Scouts Go All Out for 
Safety. A 4-page, illustrated article 
discussing safety activities of Scout 
troops in various communities. The 
emphasis is on traffic activities, but 
other phases of safety are included. 


2. Bicycles. (Public Safety Memo 
92.) Discusses all phases of bicycle 
safety. Gives statistics, need for or- 
dinances, education, and inspection 
data. Illustrated, 14 pages, 8% by 
11 inches. 

3. Safe Farm Driveways. (Farm 
Safe Practices Leaflet 30.) A 4- 
page, illustrated leaflet giving spe- 
cific instructions for determining 
whether a driveway provides ade- 
quate visibility. 


DisTRIBUTION MATERIALS 

4. Fun on a Bike. An illustrated 
booklet giving 13 basic safety rules 
for the youthful bicycle rider; 8 
pages, 34% by 6 inches. 

5. Do a Good Turn. An ad- 
hesive-backed bumper strip. Meas- 
ures 4 by 12% inches imprinted with 
“Do a Good Turn—Be Courteous in 
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FOR SCOUTS 
TO USE 


Traffic.” Printed in fluorescent ink 
on heavy paper. 


6. Do a Good Turn. A bike or 
dashboard strip. A miniature of the 
bumper strip described above, de- 
signed for placement on the dash- 
board of automobiles or on bicycles. 
Measures 1 by 3 inches. 


7. Do a Good Turn. A hang-on 
tag, designed to be hung on house 
doors, automobile door handles, or 
on bottle tops. Shows a Scout salut- 
ing and saying “My Good Turn Is 
to Remind You . . .” followed by 
suggestions for reducing traffic acci- 
dents. 


8. Safety good turn poster. A 
multi-colored poster planned for the 
Scouts’ 1958 safety program. Shows 
a Scout saluting. Copy reads: “Help 
the Scouts Help You. Be Prepared 


—Prevent Accidents. Safety Good 
Turn 1958.” Measures 12 by 23 
inches. 


Outdoor Safety 

PLANNING AND Source MATERIALS 

Safety Education Data Sheets. Il- 
lustrated, 4-page leaflets giving in- 
formation on sports and other out- 
door activities of young people: 

9. Firearms, Data Sheet No. 3. 

10. Winter Sports, No. 32. 


11. Safety with Kites and Model 
Airplanes, No. 70. 


12. Safe Conduct in Electrical 
Storms, No. 34. 

13. Safety in Bad Weather Con- 
ditions, No. 76. 


14. Gun Clubs—Their Organiza- 
tion and Activities, No. 81. 


15. Winter Walking, No. 58. 


16. Hazards of Discarded Refrig- 
erators, No. 62. 


DISTRIBUTION MATERIALS 


17. Hazards of Discarded Refrig- 
erators, a poster (S-0449A), 8% by 
11% inches, warning children of 
the hazard of playing in discarded 
refrigerators. Illustrated, two colors. 


Home Safety 
PLANNING AND SouRCE MATERIALS 


18. What to Do About Home 
Accidents. An illustrated booklet giv- 
ing simple steps of what to do if 
someone in your home is hurt and 
suggestions for preventing these in- 
juries; 32 pages, 2-color, 5% x 8% 
inches. (Available after March 1, 
1958. ) 


19. Farm Home Hazards. (Farm 
Safe Practices Leaflet 45.) A 4- 
page, illustrated leaflet that lists the 
most common accident hazards in 
the farm home. 

Safety Education Data Sheets. Il- 
lustrated, 4-page leaflets giving in- 
formation on common accident 
hazards in the home and means of 
avoiding them. 


20. Floors in the Home, No. 61. 
21. Bathroom Hazards, No. 49. 


22. Flammable Liquids in the 
Home, No. 12. 


23. Hand Tools, No. 15. 


DIsTRIBUTION MATERIALS 


24. Home Tumbles Are No Cir- 
cus. How to prevent home falls by 
using ladders, lighting, good house- 
keeping, and other safe practices; 12 
pages, 4-color, illustrated, 4 x 9 
inches. 


25. Is Your Home Fall Proof? 
A quiz on the prevention of falls 
around the home. Special sections 
on protecting children and on out- 
of-door falls; 6-page, 334 by 8% 
inches. 


26. Safe at Home. An informa- 
tive booklet on home safety, cleverly 
illustrated. Discusses safety in the 
home, room by room; 16 pages, 4 
by 7% inches, 2-color. 


27. Are You Safety Conscious? 
A list of home accidents in question 
and answer form. Provides a means 
of determining conditions that 
should be corrected in and around 
the home; 3-fold, 6 by 10 inches. 


Order Forms and Samples 
Order forms showing prices of the 
above materials are available upon 
request. A limited number of pack- 
ets containing selected items are 
available for $1 per packet until 
the supply is exhausted. 
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Here the light switch is located outside the bathroom so that the switch cannot be 


reached from the bathtub or the lavatory. 


HIS MATERIAL is based on the surveys con- 

ducted by the Kentucky Department of Health 
in Harrison and Marshall Counties in April 1954 
and February 1955 respectively. The preventive 
angles were worked up from many other sources 
of information. This was produced by the Ken- 
tucky Départment of Health and can be useful 
in planning a broadcast, 5-minute talk, a poster, 
or an exhibit. 


THE BATHROOM 


HE BATHROOM WAS not as im- 

portant a place for accidents as 
we thought it might be. However, 
the accidents there tended to be 
serious ones. 


SUGGESTIONS TO MAKE THE 
BATHROOM SAFER 


The combination of water, elec- 
tricity, dangerous medicine, and 
hard, slippery surfaces makes the 
bathroom a lurking place for acci- 
dents. 


1. Water on the floors can cause 
serious, painful falls and should be 
wiped up immediately. 

2. All electric appliances should 
be placed so they cannot be operated 
from the bathtub or lavatory. 


3. Locate the light switch at 
about shoulder level on the wall 
outside the bathroom door if you 
are remodeling or building. 


4. Individual lights should be op- 
erated by an insulated pull cord. 

5. Electric heaters should be of 
the built-in, recessed type. 

6. Do not use unvented gas heat- 
ers in the bathroom. 

7. Provide a closed container to 
keep razor blades out of the waste- 
basket. 








The BATHROOM 


8. The medicine cabinet deserves 
special attention: (a) Label or 
mark all poisons plainly; (b) store 
all poisons and medicines in a safe 
place, in a locked cupboard out of 
the reach of children; (c) empty all 
unused or questionable materials. 
Flush them down the toilet, or dis- 
solve and bury them. 

9. Don’t leave children alone in 
the bathroom. Supervise their baths. 

10. Children should face the fau- 
cets while sitting in the bathtub. 
Do not allow a child to turn faucets 
off and on. 

11. Set your water heater at about 
135°-140°F. Scalding water can be 
serious without a mixing faucet. 

12. A nonslip mat should be 
placed in the tub as well as outside 
the tub. 

13. Use a convenient soapdish so 
soap will not be slithering around in 
the tub. A sponge rubber one is 
good. 

14. Have a handgrip installed on 
the wall by the side of the tub. 

15. Towel bars should be of 
metal instead of porcelain. Broken 
porcelain fixtures can cause serious 
cuts. 


a 

















A nonslip bathmat helps prevent falls. Note the sturdy, vertical grab bar by the tub. 
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A VALENTINE 











> & hee so 


MOM 


WITH IRONS AND THINGS 
REMEMBER THE TERRIBLE 
LOSS FIRE BRINGS 


OONT TE CANES 





DAD 


DAD WHEN YOU'RE DRIVING 
BE SURE TO TAKE CARE 
OBEY ALL THE LAWS 
BE SAFE AND GET THERE 


CeEme 


BE CAREFUL AT WORK 
DON'T TAKE A GHANCE 

\F YOU BREAK A LEG 
YOU SURE CAN'T DANCE 


ALL WORK AND NO PLAY 
MAKES DAD A DULL BOY 

BUT FISHING AND HUNTING 
CAN LOSE ALL THEIR JOY 

IF DAD SHOULD GET CARELESS 
WHY HEAVENS ABOVE 

WE WOULD HAVE TO SEND 
FLOWERS WITH ALL OUR LOVE 


rae 2 




















KIDS 


ROADS ARE FOR CARS. 


PARKS ARE FOR PLAY 


SWIMMING POOLS FOR SIWIMAING 


NOT DITCHES WE'D SAY 


DON'T PLAY WITH MATCHES 


EXPLOSIVES OR GUNS 


THESE THINGS CAN CAUSE YOU 


TO LOSE ALL YOUR FUN 


> en 


REMEMBER WHEN PLAYING 


THAT SAFETY IS Rich 


T 
PLAY SAFE IN THE DAYTIME 


SLEEP SAFE AT NIGHT. 


s&s E 


INDUSTRIAL COOPERATION 
SALT LAKE SAFETY COUNCIL 
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1] pen A. ELTon, vice president, 
Salt Lake Safety Council, Salt 
Lake City, Utah, has reported that 
in 1957 the valentine shown here 
was used by the council’s Industrial 
Cooperation Committee under the 
chairmanship of E. K. Olson, Jr., 
safety director, Utah Division, Ken- 
necott Copper Corp. 

Frank Nebeker of the Salt Lake 
City Postal Department designed this 
valentine and one sent in 1956. Val- 
entines have been distributed each 
of the past 3 years. Counterclock- 
wise, here, are the cover, the inside 

















spread, and the back of the 1957 


valentine. 


In 1957, 35,000 of the valentines 
were distributed to different indus- 
trial firms in the area. They in 
turn mailed them to the homes of 
their employees. They were sup- 
plied free of charge by the safety 
council to the concerns. 

“It has become an annual affair,” 
Mr. Elton wrote, “looked forward to 
by the industrial people.” 

The valentines have also been 
copied by various schools for some 
of their safety programs. 
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HEALTH DEPTS. 
PARTICIPATE 


(from page 23) 


ceived at a State Wide meeting held 
in November. . . . 

“Schools in this county were en- 
couraged to devote time to home 
accident prevention. Materials were 
distributed to the schools by the 
Health Department [which also] as- 
sisted in program planning . . . by 
parent-teacher groups. 

“Numerous educational materials 
were distributed, prepared and pre- 
sented as part of our sustained pro- 
gram of general education... 
jincluding radio-television and 
newspaper materials, posters, and 
demonstrations]. 

“An annual Safe Toys campaign 
was conducted in cooperation with 
local organizations. . . . 

“In-service education programs for 
staff members were conducted. . . .” 

The 581 health departments sub- 
mitting program summaries reported 
a total of 1.612 separate home safety 
activities conducted during 1956. 


activities as a routine part of their 
services. The Nursing Division con- 
ducted a 2 month study of the num- 
ber of times . . . they provided safety 
education. During this 2 month pe- 
riod, all parents coming to Child 
Health Conferences were asked to 
complete a home safety checklist. 

“The housing section of the En- 
vironmental Sanitation Division was 
particularly active in emphasizing 
safety. This division worked with 
this city’s Planning Commission and 
Building Department in securing 
passage of an ordinance for fenc- 
ing and covering of private swim- 
ming pools. 


 *& % * * * 


“A mortality follow-up program 
was inaugurated by the department 
on all home accident deaths. A 
Fatal Home Accident Report form 
was developed by the department 
and is being: used by the public 
health nurses and sanitarians to se- 
cure the additional information, so 


which showed safe toys for the dif- 
ferent age levels. . . . In addition, 
the department provided pamphlets 
on toys for the convalescent child, 
and obtained brochures from the 
local safety council called ‘Safety in 
Santa’s Sack.’” 

A complete breakdown of the var- 
ious activities reported by health 
departments will give the reader a 
better idea of the wide range of 
their home safety programs. Note 
the comparison of participation in 
the various activities on the part of 
state and local departments (table 
1). 

The extent to which local health 
departments reported reaching di- 
rectly into the homes is a most en- 
couraging trend. This was empha- 
sized in still another area of the 
Inventory. Seventy-one percent of 
the local health departments which 
reported, stated that they worked 
most directly with families and/or 
individuals in their home safety ac- 
tivities. State health departments 


Table 1. Participation in Activities by State and Local Health Depts. 
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Most frequently reported activities 
for both local and state departments % of state health % of bocal health 
1 ‘ ] . : depts. reporting depts. reporting 
were: program omens assistance Activity participation in activity participation in activity 
to other groups, inservice training Program planning assistance to other groups........... 49% 29% 
programs for staff, film showings, Inservice training programs for staff................... 42% 29% 
press releases. exhibits, and meet- I niininindua-dnecinibdedes<wearitacbiecoaeeene a3 42% 35% 
3 MUR nid Sh cacieae ded eed Ch behead veins sscemeel 41% 30% 
ings. State health departments ap- NRHA BRP 40% WO 
peared to make far greater use of Coordination of home safety programs in area......... 30% 15% 
. : EE careP Rha ene «5 cite hatin aaeeecgs Fone eames 35% 23% 
the mass media than did local de Galles & TY wrcmeiis....... cc; .cacscseds jensodngn 320% 12% 
partments and were far more active Workshops, institutes. conferences....................-- 21% 15% 
in the production of radio and TV SINNINIS Soa in 25 G3 ewer bcd sudecceheadesiecs seaepe 18% 14% 
rograms TPRRIUEL WRIIIUD oon s.ig < vicnt avecneys caseceses jaebanenee 17% 5% 
prog ac Inspections of homes for hazards...............6...0055 13% 17% 
Thirty-two percent of those state SS WE DR WUINN 5 cos ccc dds esce gs wsde ccc csggiite 13% 14% 
health units which reported indi- LOTT Pe ETE LEP LL TED COTE E ETT 11% 8% 


cated participation in this type of 
activity, as compared to only 12 
percent of the local departments. 
On the other hand, as can readily 
be understood, local health units 
appeared to reach much more di- 
rectly into the individual homes 
than did the state departments. This 
is evidenced by the fact that home 
inspections and home surveys of in- 
juries were reported much more fre- 
quently by the former. Long Beach, 
California’s health department il- 
lustrates this approach. I. D. Lit- 
wack, M.D., health officer, stated: 


“All divisions of the health de- 
partment engaged in home safety 











that the department can gain an in- 
sight into the local problem. 

“A unique program was held in 
our community during the latter 
part of the year. Under the auspices 
of the Child Growth and Develop- 
ment Center at Long Beach City 
College, a 2 day Toy Workshop and 
Fair was held. This provided par- 
ents of preschool children the op- 
portunity of seeing safe types of toys 
and creative activities for their 
young children. The health depart- 
ment participated by having a dis- 
play called ‘Safe Toys For Tots,’ 
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naturally reported a greater diversity 
in their activities, but even 44 per- 
cent of them indicated that their 
programs in home safety were di- 
rected largely to families and/or 
individuals. 

Furthermore, both local and state 
health units overwhelmingly reported 
that their home safety activities were 
directed mainly to the family as a 
“whole” (table 2). 

This was quite heartening, al- 
though it does give rise to a ques- 
tion. While it can logically be 
assumed that many of these pro- 
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grams were concerned with safety 
of the preschool age child and of the 
aged, it was rather startling to note 
that only 29 local health depart- 
ments and but 3 state departments 
indicated that their programs were 
concerned mainly with safety of the 
young child. 

Likewise, only one local depart- 
ment and not a single state health 


Table 2. Percentage of Health Dept. 
Activities Directed to Families 





Segmez.: of family home State Local 
safety activities directed health health 
towards: depts. depts. 
Family as a ‘‘whole’’...... 92% BA %G 
Preschool age children...... 4% 5 %& 
School age children......... 1% 5 % 
Young adults (17 to 

2l-year-olds) ...... 0% 1 &% 
Wage earners.............. 1% 1 % 
Py CUNO Sosa ioe sestidn 0% 12% 
CO > 2 eae 0% 1 &% 











department stated that their main 
area of safety activity dealt with 
safety among the aged. Should not 
these two age groups, where home 
accidents take their greatest toll, per- 
haps be receiving more concerted 
efforts and attention within the over- 
all concern for the family as a whole 
than is indicated by the above? 


It was also heartening to note that 
home safety activities were generally 
part of established, long-range pro- 
grams, or at least the initial efforts 
in such a program. Both state and 
local health departments reported 
this to be the case. Sixty-eight per- 
cent of all health units indicated 
that their home safety activities were 
part of established, long-range pro- 
grams; as compared with only 15 
percent which reported that they 
were short-term specific programs; 
(17 percent failed to reply to this 
question ) . 


Likewise, the cooperation on the 
part of health departments with a 
variety of other organizations in 
their home safety activities is a 
healthy trend. As can be noted from 
the list of organizations with which 
they cooperated (table 3), it is quite 
apparent that health departments 
exhibit an interest and concern with 
many facets of the home safety prob- 
lem and are serving as a coordinat- 
ing agency—especially in commu- 


nities where no safety council is 
functioning. 


Table 3 indicates the organiza- 
tions with which health departments 
seek to cooperate. The reverse side 
of the coin (table 4) which to some 
extent reveals these organizations’ 
view of the health departments is 
equally interesting. Because of re- 
porting procedures the results are 
not completely comparable, but they 
do provide some indication of these 
organizations’ view of the health de- 
partment as a resource in home 
safety. 


The Dallas (Texas) city health 
department offers an excellent ex- 
ample of cooperation between health 
departments and other local agen- 
cies in a communitywide home safety 
program. Jeff Lewis, health educa- 
tor, reports (the italics are ours) : 


“During 1956 the Dallas City 
Health Department ‘continued its 
community-wide educational pro- 
gram of Home Safety Education. 
Fifteen thousand copies of ‘Home 
Safety Hints’ were mailed to parents 
of children born during the year. 
Talks were given by members of the 
department to other professional 


mately $8,000 worth of broadcast- 
ing time was given by local radio 
and television stations for spot an- 
nouncements on the subject of home 
accident prevention. 

“In October, a conference was 
held in Dallas to promote more in- 
terest in home safety and to interest 
other community groups in the for- 
mation of a communitywide Home 
Safety Committee. This conference 
was sponsored by the Dallas City 
Health Department, the Texas State 
Department of Health and the U. S. 
Public Health Service of the Depart- 
ment of Health, Education and Wel- 
fare. The conference was attended 
by seventy-five representatives of 
community and health agencies. 

“In November, a local organiza- 
tion, The Insurance Women of Dal- 
las, became interested in the home 
safety problem, and decided to con- 
duct, in cooperation with the Dallas 
City Health Department, a com- 
munity survey on home accident pre- 
vention, using National Safety 
Council Inventory forms. The In- 
surance Women’s Club mailed over 
five hundred inventory forms to 
local organizations. In addition, a 
meeting was held in December to 


Table 3. Organizations with Which Health Depts. Cooperated 





Organizations 
Other health, welfare and medical groups... 
Schools 
ESTE COOL CE COE OE TE TE 
EE rr 
Civic & service organizations............... 
IE aa bo sianeanctns eee gtnannmmenes 


BI I 6 cows vninvencwnnunedpununnd 
GS Cech wnat incipadarcaticnant es 
Social service agencies.................5005 
ee INOS 5 hid nicdcicaad by send ok RRS 
I I 5S Sanne ie pnd kG incorse wie 
Industries 
PY MINE cc ebs cn cacvcteiriseadennaes 
Home construction agencies...............- 
ne IR oni doko 60'065:500'4neia'ssne 





EE SN 5 5 cdb nbs endkeeheeeneens-aad . 


% of state health depts. % of local health depts. 

in home safety with in home safety with 
organizations listed below organizations listed below 
Bie 61% 4% 

vddaaae 56% 66% 

SeaPy » 52% 44% 

bates 45% 28% 

weir 1% 34% 

re 38% 26% 

inmete 37% 18% 

sip eeun 37% 29% 

igeucae 35% 21% 

onions 24% 11% 

ans aoe 23% 28% 

ae 21% 16% 

Meo 17% 10% 

a 14% 6% 

wang 10% 11% 

eer 6% 3% 








groups, civic groups and parent- 
teacher associations. 

“More than five thousand first-aid 
books were distributed to individu- 
als, community groups and schools 
in the community. Numerous arti- 
cles were written for publication in 
the local newspapers, and approxi- 


inform their own membership of the 
local problem, and the Club en- 
dorsed a plan to take the lead in 
the formation of a community Home 
Safety Committee. 

“The Health Department works 
closely with other divisions of the 
City government in the enforcement 
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of laws pertaining to building, fire, 
and/or electrical hazards. Recom- 
mendations have been made that a 
City ordinance be passed requiring 
all private swimming pools to be 
fenced for the protection of small 
aaa, eS" T 


Naturally, some weakness in home 
safety program structure on the part 
of health departments was brought 
out in the 1956 Inventory; for ex- 


Table 4. Organizations Indicating 
Cooperation with Health Depts. 





ee ean Se 
safety activities. 

43%, parents groups 

27%, farm groups 

70%, safety organizations 

32%, women’s groups 

22%, youth groups 

22%, fire departments 

31%, industries 











ample, most health units indicated 
that their home safety programs 
were determined by a “felt need 
on the part of program directors” 
or simply “followed a regular an- 
nual pattern.” Only 17 percent of 
the state departments and 9 percent 
of the local departments reported 
that their activities were based on a 
“survey of home safety needs in 
their area.” 


A breakdown of the main factors 
which determined the 1956 home 
safety activities of state and local 
health departments indicates some 
interesting information (table 5). 


Health departments, especially 
their environmental sanitation units, 
are in a unique position to contrib- 
ute to the engineering and enforce- 
ment aspects of the home safety 
movement. From the program sum- 
maries it would appear that these 
areas of their programs call for con- 
siderable strengthening or a closer 
balance of activities developed. Over 
80 percent of both the local and 
state health units indicated that their 
home safety activities were mainly 
educational in nature, as compared 
to less than 10 percent reporting 
that the engineering or enforcement 
phases received major attention. 


The Inventory also brought out 


the need on the part of many health 
departments for a broader base on 
which to develop their home safety 
programs. This is a necessary pre- 
requisite if health departments are 
to continue to meet the ever chang- 
ing trends in home safety. Likewise, 
the importance of staff-coordinating 
home safety committees, accurate 
and adequate mortality and mor- 
bidity statistics, and leadership by 
local and state health departments 
in the area of home safety was ap- 
parent from the Inventory returns. 


The Delaware State Board of 
Health illustrates what can be done 
to achieve a well-rounded, carefully 
coordinated home safety program. 
Mark Kenyon, director of their pre- 
ventive crippling program, reported: 


“The Delaware State Board of 
Health [had] been engaged in acci- 
dent prevention activities for many 
years. These activities were, and 
continue to be, applied through two 
primary services, namely, nursing 
and sanitation. Many types of liter- 
ature pertaining to safety are rou- 
tinely distributed by staff nurses and 
sanitation personnel. A specific pam- 
phlet entitled, ‘Keep Them Safe’ has 
been produced and widely distrib- 
uted at all regularly scheduled ‘Well 
Child Conferences’ by State Board 
of Health Physicians. These mate- 
rials have also been distributed 
through physicians in private prac- 
tice. 

“Sanitarians have exploited rou- 
tine inspection tours for their edu- 
cational advantages and have, when- 
ever possible, stressed matters of 
safety in and about places of busi- 
ness and private homes. 


“However, the need for a more 
organized program became evident 
in 1955. The first step for the Home 
Safety Program was the develop- 
ment of a Home Safety Institute 
held at the Emily P. Bissel Hospital 
in December 1955. The Institute 
was planned cooperatively with the 
Delaware Safety Council, the office 
of the State Fire Marshal, and the 
State Board of Health. Specific areas 
wherein nursing services, sanitation 
services, and community program- 
ming could be involved in home 
safety activities were developed and 
discussed. 
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“A coordinated accident preven- 
tion ‘program was integrated within 
the many on-going programs and 
services of the State Board of 
Health. The program was entitled, 
‘Program for the Prevention of Crip- 
pling’ and became active as of July 
1, 1956. 


“The major emphasis of the pro- 
gram was, and is, upon Home and 
Child Safety. The unified resources 
of the State Board of Health in co- 
operation with other public and 
private agencies, has been mobilized 
to reduce and control accidents. 
Educational techniques are being 
used as a primary tool to accomplish 
this purpose. The cooperation of 
the family physician as family health 
counselor and educator, has been en- 
listed through the state’s medical 
societies. Hospitals through their 
out-patient departments and emer- 
gency treatment facilities are also 
cooperating. 

“The new program consists of 
three essential areas. 


“I. Education and Public Informa- 
tion: 


“A. Newspapers, posters, pam- 
phlets, radio and television, are 
being used to develop desirable habit 


formation. 


Table 5. Main Factors Which Determine 
Health Dept. Home Safety Activities 





State ~ Local 

Main factor in determin- health health 
ing home safety activities depts. depts. 
Followed regular annual 

SE. 2660080 tn60450 34% 30% 
Felt need of program 

ED © 5a tile tin nd ondine 31% 20% 
Survey of needs......... 17% 9% 
Request of coworkers.... 11% 9% 
Suggestion of organiza- 

tion headquarters...... 5% 7% 
Management policy...... 3% 4% 
Followed N.S.C. 

BUND bsb6e6deeusee 3% 0% 
CE Whee sted esis 4% 7% 











“B. Television Programming. 


“Four one-half hour television 
programs were prepared in coopera- 
tion with a local Amateur Theater 
Group, entitled the Kent County 
Theater Guild. 


“C. Visual Aids and Literature, 
as well as lists of supplementary 
sources of information, were pre- 
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pared for persons seeking to obtain 
program assistance. 

“D. School health and safety 
councils are utilizing prepared mate- 
rials for inclusion in their safety pro- 
gramming. 

“E. Community organization and 
Program Procedures. 

“1. The State Medical Soci- 
ety, PTA, Blue Cross, 4-H 
Clubs, Lions, Kiwanis, and Wo- 
men’s Medical Auxiliary in ad- 
dition to the Delaware and 
Memorial Hospitals are work- 
ing cooperatively to include 
education for home accident 
prevention as an integral part 
of their services. 

“2. State Board of Health 
Advisory Committee. An ad- 
visory committee composed of 
the directors of the State Board 
of Health’s Divisions of Nurs- 
ing, Sanitation, Vital Statistics, 
Maternal and Child Health, 
and the Preventive Crippling 
Program has been formed. 


“TI. Service Phase: 

“The Delaware State Board of 
Health has been aware of the ever- 
increasing number of accidental poi- 
sonings for some time, particularly 
the accidental poisoning of children. 
One of the basic objectives of the 
Program for the Prevention of Crip- 
pling was to develop a Poison Infor- 
mation Center in Delaware. This 
center has been established and has 
been functioning since June 1957. 

“This center furnishes information 
24-hours a day. Any doctor or lay- 
man may call the center for infor- 
mation on the treatment of a poi- 
soned person. The center is set up 
on a cardex system consisting of two 
basic files. One file consists of ‘Prod- 
uct Listings’ which are kept up to 
date. The second file contains rec- 
ommended procedures. 

“The Home Safety Program co- 
operates with the center by: Stock- 
ing antidotes, equipment and litera- 
ture at center; maintaining a refer- 
ence library of books, trade journals 
and other periodicals at center; keep 
references on recent papers and arti- 
cles on poisoning; have every phar- 
macy in State report any poisoning 
(that it may know of) wherein a 
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physician was not contacted; main- 
tain a speakers bureau; publicize 
center on radio, TV, newspapers, 
etc.; compile and distribute litera- 
ture, charts, and general information 
on poisoning to clinic patients and 
general public; see that every phar- 
macy has a copy of ‘The Universal 
Antidote’ and other accepted pro- 
cedures; encourage pharmacies to 
give ‘first aid poison information’ 
and instruct persons to contact phy- 
sician or poison information service; 
cooperate with other agencies; edu- 
cate staff concerning progress of 
center, accidental poisoning, treat- 
ment and antidotes. 


“IIT. Interpretation and Evaluation 

“The Home and Child Safety Ad- 
visory Committee periodically evalu- 
ates the progress of the new pro- 
gram. Mortality and morbidity 
statistics are collected by the Division 
of Vital Statistics from reports sub- 
mitted by private physicians, Group 
Hospital Service, Inc. (Delaware 
Blue Cross-Blue Shield), O.P.D. of 
the Delaware, Memorial and Kent 
Hospitals, and are gathered from 
community organizations using the 
accident report form prepared as an 
educational and statistical tool. It 
is hoped that this procedure will 
help to establish necessary base lines 
from which it will be possible to 
modify, strengthen, or broaden pro- 
gram goals to more effectively meet 
the local situation.” 


While the 1956 Home Safety In- 
ventory admittedly does not begin 
to uncover and reflect all the facets 
of home safety activities currently 
being conducted by health depart- 
ments, it certainly gives tangible 
evidence of the widespread scope 
of their interest and the direction of 
their efforts. Their contribution to 
the overall home safety effort is im- 
measurable. Without their stimula- 
tion, cooperation, and “know-how,” 
much of the progress thus far 
attained, would not have been 
achieved, and the hopes for con- 
tinued success would be considerably 
dimmed. 


Generally speaking, the need for 
positive leadership in home safety on 
the community, and state level is 
a definite “must.” Because of the 
health departments’ awareness of the 





problem, the skill of their technical 
personnel, and their resources as an 
official agency, they are in a unique 
position to fill this void and to offer 
a sense of direction to this area of 
logical public health concern. 





Home-Tested Recipe for a 
No-Accident Diet 


Take a large amount of safety sense. 
Mix two eyes-full of watchfulness. 
Add a pinch of quick reaction. 
Mix thoroughly with courtesy. 
Flavor with love of life and health. 
Sift together an extra large amount 
of caution. 
Add to the above ingredients some 
thoughtfulness. 
Stir constantly wth alertness. 
Do not stew. 
Keep an even temper(ature). 
If this diet is followed closely 
At all times, it will yield— 
A long, safe, and happy life. 
—Lalia Mills 
Educational Consultant 


Greater Cincinnati Safety Council 
Cincinnati, Ohio 


ON THE CALENDAR 


May 5, 6, 7, 1958; Allentown, 
Bethlehem, Easton, Pa. 

31st Annual Eastern Pennsylvania 
Safety Conf. Contact: Harold A. 
Seward, Lehigh Valley Safety Coun- 
cil, 602 East Third Street, Bethle- 
hem, Pa. 


Sept. 18-19, 1958; Rockland, Maine. 

3lst Annual Maine State Safety 
Conf. Contact Arthur F. Minchin, 
dir., Ind. Safety Div., Maine Dept. 
of Labor and Industry, Augusta, 
Maine. 


Oct. 20-24, 1958; Chicago, Ill. 

46th Nat. Safety Cong. & Exposi- 
tion. Contact: R. L. Forney, secy., 
N.S.C., 425 North Michigan Ave- 
nue, Chicago, III. 
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IT’S A WOMAN’S 
WORLD 


(from page 5) 


cases for discussion? (Pause) Well, 
while you are thinking, let me put 
in one that happened recently. It’s 
really something! A neighbor had 
been using Argyrol in his eyes as pre- 
scribed by his doctor. After he had 
gone to bed one night he suddenly 
remembered and got up and went to 
the medicine cabinet. Being half 
asleep, he got the wrong bottle and 
loaded the eye dropper with iodine 
which he dropped in his eye. That 
stinging sensation really woke him 
up! He flushed the eye with water, 
and fortunately it turned out to be 
only a close call. 


Annie: Heavens to Betsy! Just 
thinking about my medicine chest 
makes me shiver. It’s a real booby 
trap. I’m going home tonight and 
do something about it. 

Gerry: Yes, but what can you do 
about it? Even I know enough to 
keep poisons out of the reach of 
small children, but, surely, a grown 
man— 


Eleanor: All the bottles that con- 
tain poison should be marked some 
distinctive way. I mean something 
besides the usual poison label on the 
bottle, something perhaps that might 
have saved this man from himself. 
Off hand, I can’t think of a way, 
but— 


Marion: Here’s something that 
might work. When I heard about it, 
it sounded rather silly. Now I can 
see it’s a good idea. Just put adhe- 
sive tape over the cork or cap. Then, 
anyone has to make a special effort 
to open the bottle. 


Leader: That sure sounds fool- 
proof. I’m going to recommend it to 
my neighbor. After such a close call, 
I'll bet he’ll be glad to get this idea 
and to act upon it. 


Gerry: Here’s an accident I read 
about in the newspaper. A home- 
maker went into the kitchen to start 
breakfast. She was wearing a robe 
of one of those new synthetic fab- 
rics. One sleeve caught fire when 
she tried to light the gas stove. She 
was so severely burned, she died in 
a short time. 


Marion: That. certainly is a big 
price to pay for looking glamorous 
in the morning. 


Eleanor: Now, Marion, do you 
mean that we can’t look glamorous 
and still be safe about it? I’m for 
safety, but after all— 


Marion: No, I don’t mean any 
such thing. All I mean is we should 
pick our clothes with safety in mind 
and then be careful. They can be 
safe ‘as well as pretty. 

Gerry: Vm sure glad you girls 
aren’t ruling glamor out of safety. 
Gals would never buy it if you did. 


Annie: Speaking of fires and burns 
and such, every now and then you 
see in the paper something about 
cigarettes and the large number of 
fires they cause. 


Leader: Just what brought that to 
mind, Annie? 


Eleanor: Well now, I wonder! 
Thinking back, wasn’t it about a 
year ago— : 

Annie: O.K. girls, O.K. I should 
have kept miy big mouth shut. I 
might have known you would bring 
up that time I accidentally threw a 
cigarette in the waste basket! 


Leader: Now wait a minute, An- 
nie! I think you can really help 
here. There’s nothing like the voice 
of experience, you know. 


Gerry: Yeh, Annie, I’m interested 
in what you did about it. 


Annie: Did about it! I put the 
fire out, of course. What did you 
expect me to do? Barbecue hot dogs! 


Eleanor: Oh, Annie, you know 
what Gerry means! 

Annie: O.K., it’s pretty simple. 
Now I never discard a cigarette 
without making sure it’s out! I really 
grind them in the ashtray. 


Leader: You girls are doing so 
well I hate to call a halt to our 
discussion. Wish we had time to 
cover some more cases but guess we 
haven’t. (Pause) I’m sure this dis- 
cussion has done us a lot of good. 


Chart 6, Project Slide No. 9 


Leader: Now that our discussion 
of actual cases has refreshed us on 
some of the things we must do to 
keep the accidents away from our 
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homes and families, we are ready to 
do something about them! 

To help find and correct any ex- 
isting hazards, we would like to have 
you use the Home Hazard Check 
List ’'m going to give you. (Leader 
hands out the checklist. ) 


Project Slide No. 10 


Annie: Well, I can see where me 
and the old man are going to have 
another session. I’m sure going to 
get him in on this. 

Gerry: This will be a lot of help 
to me. 

Marion: I can use it too. 

Eleanor: I'm going to put the 
family to work on this. Looks good 
to me. 

Leader: Well, I’m glad you girls 
like it. Take it home and find your 
hazards. Correct them and come 
and tell us about them at our next 
meeting. There is a place on the list 
for you to fill in what hazards you 
may find and how you corrected 
them. 


Chart No. 7, Project Slide No. 11 


Leader: Now in closing, I would 
like to point out just this. Only a 
woman’s touch can make a house a 
home, so it’s up to us women to 
make our homes safe homes. For, 
after all, it is a woman’s world! 

(Closing) I certainly hope that 
we have been able to picture for 
you how our Women’s Safety Com- 
mittee program discussions operate. 
We have found that the girls really 
do a job when you give them an 
opportunity to work on the things 
that affect them. And I’m sure you 
can see now why we picked home 
safety as our first project. 

Just to give you an idea of some 
of. the subjects used during 1956 let 
me show you the flip chart covers. 


Project Slides Nos. 12, 13, and 14 


I have plenty of copies of the flip 
chart, the leader’s guide, and the 
take-home material here. If you 
would like a set, you can pick it up 
at the door as you leave. 

The girls and I want to thank 
you for your interest and coopera- 
tion. You certainly have been a swell 
group. 
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ATTEMPT REVIVAL 


Reported in the 1956 Home 
Safety Inventory 


Ly && 
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5S ST. PAUL STREET ROCHESTER 4, WN. Y. 


1956-57 SCHOOL YEAR 
SCHEDULE OF SPECIAL MONTHLY SAFETY EMPHASIS 
(as prepared by National Safety Council) 


Bach year, about 6,000 children in the school age group 5 to 1h, gre accidentally 
killed. Last year, in "1955, 5939 boys and girls died as a result of Gesemte. 


In order to prevent this terrible toll of young human life, it is apparent that a 
better job needs to be done. We MUST teach children how to meet the hazards of the 
world and help them adjust themselves so that they will be safe - at school, in the hom 
and on the streets and play areas. 


With this in mind, the National Safety Council has prepared the 1956-57 Monthly Safety 
Leseons which will help children solve their day by day accident problems for themselves. 
The subject mtter is based on problems which are seasonal. Emphasis is given to problems 
both in rural and urban areas. The monthly themes are as followss 


SEPTEMBER ~- Traffic and Pedestrian Safety. The use of crosswalks, traffic signs and 
Signals 1s emphasized, as well as our community helpers - Policemen, Bus Drivers and 
School Safety Patrol members. 


- Fire Prevention and Hallowe'en, with safety in Hallowe'en decorations 
a martica stressed. 


NOVEMBER - Hunting and Firearm Safety, Blasting caps and Thanksgiving Safety will 
be included. 


DECEMBER -Christms Safety. These lessons are filled with safety in decorating 
trees, the house, putting Christmas toys and wrappings away. Toys that are danger- 
ous are discussed. 


JANUARY - Winter Hazards. Weather conditions and winter sports are emphasized. 


FEBRUARY - Safety in the Home. These lessons deal with safety in the home and in 
Playing with pets, both in school and at home. 


MARCH - Safe play with kites. These lessons include alertness for high-tension 
Wires and other dangers. 


- Bicycle Safety. These lessons emphasize the observance of bicycle rules, 
a F and regulations and proper maintenance. 


MY = Vacation Safety. Lessons this month bring in the hazards of snake bite, 
Camping, boating, swimming and sunburn. 


6" x 11" posters, emphasizing the monthly themes, will be available for posting in 
class rooms and on school bulletin boards. 


NOTE: By following the above monthly themes, it will be possible for all Junior Safety 
Councils to take advantage of the national and local publicity which will accompany 
all of these prescribed lesson outlines. 








HE RocHeEsTER SAFETy Council, 

Rochester, N. Y., has a Child- 
Youth Safety Committee which un- 
dertook in 1956 to revive the Junior 
Safety Councils in the schools. They 
conducted a conference and train- 
ing session for presidents of the Jun- 
ior Safety Council and school safety 


.patrol captains and sponsored an 8- 


week, playground, summer safety 
contest. 


About one-fourth of the topic ma- 
terial for discussion in the Junior 
Safety Council program is on home 
safety; some of the themes empha- 
sized during the year are Halloween 
safety, Christmas safety, and vaca- 
tion safety. About one-third of the 
playground safety projects are on 
home safety. 


According to the report of the 
Rochester Safety Council in the 1956 
Home Safety Inventory, a monthly 
bulletin issued by the committee is 
one of their means of promoting the 
program: “At the beginning of the 
1956-57 school year, the Child-Youth 
Safety Committee inaugurated a 
monthly bulletin in our city’s schools. 
The Bulletin printed on special let- 
terheads, contains program sugges- 
tions and topics for discussion and 
follows a thematic outline as sug- 
gested by National Safety Council. 
Bulletins are prepared by a volun- 
teer member of the committee, in 
cooperation with the staff of the 
Rochester Safety Council and the 
Rochester Board of Education.” 





Above: The Junior Safety Councils in 
Rochester, N. Y., based their program 
on themes suggested in this school-year 


schedule. ROCHESTER SAFETY COUNCIL 


ROCHESTER CHAMBER OF COMMERCE 


THE SAFETY COUNCILLOR 





Bulletin No. 6 1956 PLAYGROUND SUMMER SAFETY CONTEST August 11, 1956 





This Contest is sponsored by the ROCHESTER SAFETY COUNCIL in cooperation with the 
DEPARTMENT OF PUBLIC SAFETY, Bureau of Parks and Playgrounds and Bureau of Police. 


YOUR POLICE SAFETY OFFICERS SAY: 


Bors AND GIRLS: Every day we hear of children being tee while playing in unauthorized 
reas. There are dangers involved in every and area. However, there 


Right: A portion of one of the bulletins 
published by the Child-Youth Safety 
Committee of the Rochester Safety Coun- 
cil, Rochester, N. Y. 
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